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The disease concerning which I am to present to you 


a few clinical notes, derives special importance from the 
comparatively recent date at which its identity has 
been established, and from the remarkable increase 
within that period of the number of cases of insanity 
assuming its characteristics. Although, in the light of 
our present knowledge of its evidences, we can recog- 
nize them as existing in individual cases long since 
described, yet so rare were these cases that they were 
regarded as simply presenting unusual symptoms added 
to those of some one or other of the then accepted 
varieties of mental aberration; and it is within this 
‘century that the increasing frequency of occurrence of 
such cases has led to their closer study, and so to their 
separation into a distinct type of mental alienation. 
For a long time the theory of such separate identity 
was vigorously combatted, and even yet there are alien- 
ists and pathologists, who, differing from the great 
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majority of their compeers, hold that the association of 
the mental with the physical alterations is only fortui- 
tous, and does not constitute a distinct diseased condi. 
tion. But this view is steadily losing ground, and can 
scarcely be deemed tenable by any one whose investi- 
gations of the morbid manifestations have been practi- 
cal rather than theoretical. 

If general paralysis is simply insanity plus paralysis, 
the two conditions having no intez-dependence one 
upon the other, we might expect to find a similar pa- 
ralysis attacking patients whose minds remain unaf- 
fected ; but we do not; or to find patients manifesting 
similar evidences of mental, without motor disturb- 
ance; but we do not. And again, where there 7s in- 
sanity and where there ¢s paralysis of this nature, 
we should expect to find the ea if it be indeed 
accidental, at one time with one form of mental aliena- 
tion, and at another time with another form; but this 
we never find. Other pare alyses, indeed, may atteck the 
sane, or, attacking the insane, may be found in different 
‘ases associated with mental disturbances of different 
types; but the paralysis of which we speak is no more 
plainly distinguished from other paralyses by physical 
peculiarities, than is the insanity with which it is 
always conjoined distinguished from sanity, or from 
other forms of insanity, by certain definite mental 
peculiarities. 

In the few cases wherein the disease attacks those 
who at the time of its invasion are suffering from insan- 
ity of another form, we find further proof of this inter- 
dependence, for the mental manifestations of that form 
are replaced by those of paresis as the physical symp- 
toms of the latter disease assert themselves. 

Since its recognition, and. exaltation to the dignity of 
a distinct disease, much has been written, much re- 
corded and much conjectured, concerning this affection. 
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The names applied to it have been various. Among 
others: “Paralytic Insanity” or “ Paralytic Dementia ;” 
“General Incomplete,” or “General Progressive, Paral- 
ysis;” and finally, “The General Paralysis of the In- 
sane,” shortened to the “General Paralysis” of the 
English, and “ General Paresis” of our own, writers. 

My own contribution to the study of the disease is 
intended to be rather in the way of record than conjec- 
ture, to present an abstract of the present state of knowl- 
edge upon the subject, and to apply the theories ad- 
vanced, and the observations detailed by others, to the 
cases which have come under my care in the institution 
to which I am attached. In reading the descrip- 
tions of others, I have been struck by the small number 
of cases, upon the examination of which important con- 
clusions have been based, and it has seemed to me 
that by the examination of a larger number of cases 
we might at once determine more accurately the value 
of these conclusions, and at the same time clear up 
some existing differences, which may, very possibly, 
have arisen from the paucity of material available 
for analysis. The asylum under my charge, admitting 
within its walls a number of General Paretics con- 
siderably larger than that coming under the care of 
any other similar institution, at least in this country, 
has seemed a convenient place for such an experi- 
ment, and I have, accordingly, during the past two 
years and a half, with the assistance of Dr. James G. 
Kiernan, of the asylum staff, engaged in the collec- 
tion of material for the notes which I submit this 


evening. 

There have been treated in the asylum during the 
period named two hundred and five cases of General 
Paresis, out of a total of one thousand six hundred 
cases of insanity of all kinds; and for the purpose of 
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comparison upon certain points, examination has been 
made of the tables accompanying all reports received 
from other asylums in this and foreign countries, so 
that upon these points the statistics represent the ex- 
amination of over eighteen thousand cases of insanity. 

My excuse for presenting these notes in a manner 
‘alculated to reach gentlemen in general practice, rather 
than one addressed more directly to those connected 
with asylums, must be found in my belief that anything 
tending to simplify and render more certain the diag- 
nosis of General Paresis is of special importance to 
the general practitioner, who must have to do with 
sufferers from the disease before their admission to an 
asylum, and at a time when the recognition of the true 
character of the malady may save the patient and his 
friends from very serious consequences. To this is 
added the more practical reason that an examination of 
the certificates sent to the asylum by gentlemen in pri- 
vate practice shows that they recognized the true char- 
acter of the disease in but three cases out of thirty-five, 
in which they made affidavits. 

Physicians connected with Public Institutions make 
a somewhat better showing, detecting the form of 
insanity in thirteen instances out of eighty-five. 

Corroborative evidence of want of familiarity with 
the indications of the disease, and with its great fatality, 
is to be found very frequently in the newspapers, which, 
accompanying the record of the illness of some prom- 
inent personage with the detail of such symptoms as 
show indubitably commencing Paresis, often conclude 
with the announcement that “in the opinion of the 
family physician, a few. weeks rest, will restore the 
patient to his usual health.” 

The diseased condition to which we apply the name 
“(General Paresis” is characterized by an association of 
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psychic and somatic symptoms, of which progression is 
the prominent quality. A case fulfilling the require- 
ments of its designation will be marked by progressive 
incomplete paralysis of the muscles, extending gradually 
over those of the entire body; and by a mental failure 
marked by extravagant delusions, progressive also, both 
in the degree of their grandeur and in the variety of 
the subjects which they embrace. 

A brief description of the course of the disease will 
best illustrate its characteristics, and lead us to the pro- 
posed examination of the various theories which have 
been advanced regarding it. 

A man, then, of middle age and robust frame, of 
active and vigorous habits, given very probably to 
high-living, with the various dissipations which the 
term has come to imply, but preserving among his asso- 
ciates the reputation of a keen and shrewd business 
man, is observed to undergo a change. 

Generally there is a period of melancholy and de- 
pression, with moroseness and irritability, lasting but a 
few days, and very possibly passing unnoticed. Then 
the man is seen to be flighty. In his business he shows 
a speculative tendency and a recklessness that are new 
to him; he makes useless purchases, and contracts, and 
bargains, that must necessarily be disadvantageous to 
him. In his personal life, if he has been correct before, 
he now becomes dissivated and fast; if he has been 
self-indulgent, he seeks new and grosser dissipations. 

With it all there is an evident air of self-esteem, of 
physical and mental well-being, a tendency to loudness 
of manner and dress, to ostentatious display, coupled 
with unusual and unnecessary generosity toward others. 
The prevailing feeling now is one of good-humor, the 
desire is to have a good time and share it with as many 
others as possible. A little further progress in this di- 
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rection and we find open indecencies of conduct, petty 
thefts very likely, violence towards others who have re- 
fused to join in the proposed good time or remonstrated 
with its proposer; and with them all, a decided failure of 
memory, covering especially actions and events of very 
recent occurrence. In the meantime physical symptoms 
have become apparent, detected at first, if at all, only by 
those familiar with the disease, but gradually forcing 
themselves upon the attention of ordinary observers. 

The prominent feature of these changes is a loss of co- 
ordinating power in the voluntary muscles, progressing 
steadily toward their complete paralysis. This is recog- 
nized as first affecting those most delicate in fune- 
tion. Our attention will be called to a slight hesitancy 
in speech, and looking at the lips and the protruded 
tongue, we shall find in the former a slight tremor with 
an inability to keep them firmly closed, and in the 

atter a convulsive trembling, with an inclination to 
return by a sudden involuntary jerk into the mouth. 

The articulation is manifestly abnormal; there is a 
thickness of speech like that of a drunken man, a halt-. 
ing at certain words, and a slurring over of others. 
It is evident the patient feels there is something 
wrong in this respect, and endeavors to right it, enunci- 
ating his words slowly and carefully, and for a time 
succeeding, but soon lapsing again, and making espec- 
ially bad work of it where vowel sounds are few and 
labial sounds frequent. The appearance of the whole 
face alters too, it has a flabby, greasy look, and the 
facial folds are relaxed, perhaps unequally, and in time 
obliterated. 

But more distinctive still is the appearance of the 
eyes, showing changes so constant, and so uniform, that 
they furnish one of our most reliable aids to diagnosis. 
At first there may be contraction of the pupils, but 
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later there is dilatation usually wnegual, and in this 
inequality lies the great value of the evidence. Often 
added to inequality, there is irregularity of pupil; 
from the edge of the iris being folded in, and there may 
be ptosis too. 

The want of co-ordination is now found also in the 
muscles of the extremities. If the elbow is bent and 
the fingers extended, they can not be held steady, but 
their tips will tremble and jerk convulsively. Hence 
the handwriting is altered, and becomes scratchy and 
irregular; some letters are larger than others, and 
the lines upon the paper are not followed. The 
mental change makes itself apparent in the compo- 
sition of the letters, so that their perusal will doubly 
indicate the condition of the writer. The change will 
be similar to that noticed in the speech—a tendency 
to omit words or parts of sentences, to mingle topics 
together, and especially to repeat phrases, and to 
reassert some prominent idea or ideas. In the lower 
extremities the want of co-ordinating power produces 
changes of gait. There is at first a little difficulty in 
getting started promptly and easily; a little tendency 
to make a wider circle round corners, and a decided 
difficulty in changing direction quickly, and avoiding 
collisions. As these difficulties progress, the gait 
becomes more markedly abnormal. There is a tremu- 
lous, unsteady step, the patient separates his feet and 
stretches out his hands, as if afraid of toppling over, and 
he either drags his feet after him, as in the ordinary 
forms of paralysis, or brings his heels down with a rap, 
as in Locomotor Ataxia. As these troubles increase it 
becomes altogether too much of a tax upon his atten- 
tion to keep his equilibrium and to make progress, to 
permit of his turning it at the same time to anything 
else; and if he be addressed he will stop and steady 
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himself upon his legs before answering, even if his ques- 
tioner is walking with him. But, long before this degree 
of muscular iailure is reached, the mental aberration will 
have progressed until the stage of delusion has been 
attained. ‘These delusions are themselves distinctive of 
General Paresis, for, although, in what the lovers of 
extended classification have called “ambitious mania,” 
somewhat similar ones are found, there is, in fact, a 
perceptible difference between them. The one charac- 
teristic in which these delusions agree is their exalta- 
tion; preserving that, they spread themselves over the 
widest possible field, not only when looked at in differ- 
ent persons, but at different times in the same person. 
They are, like delusions of all kinds, primarily connected 
with the patient personally; if extended to include 
others, it must be secondarily, as for instance, because a 
patient imagines himself to hold some certain rank, he 
must extend his imagination to recognize some certain 
other and inferior rank, in those surrounding him. 
Naturally, therefore, these exalted delusions have 
reference, first, to the patient’s person, his health, and 
_his powers of endurance and action; and so he always, 
to begin with, thinks himself robust and hearty. His 
answer to your inquiry as to his condition is always a 
positive assertion of his well being; and this he contin- 
ues long after his advancing disease has deprived him 
of the strength to leave his bed, and almost of the 
power to articulate an answer at all. As a sequel to 
this belief in his vigorous health, comes an equally 
decided estimate of his bodily powers and prowess; he is 
the greatest pugilist, pedestrian, oarsman, ever known; 
he will spend hours in training himself for a boat race, 
totter up and down the ward in the firm belief that he 
is walking a thousand miles in a thousand hours, and 
give you the politest possible invitation to make personal 


| 
| 
| 
| 
| 


General Paresis. 459 


test of his capabilities as a boxer. But his powers and 
attributes are not confined to mere animal superiority— 
mentally he is the most brilliant of men. There is no 
language with which he is unfamiliar, no branch of 
study in which he is not proficient, no philosophical 
experiment which he has not successfully undertaken, 
no discovery which is not hisown. And the legitimate 
rewards of such perfection of body and mind have 
not failed to follow him—renown, wealth, honors, are 
his without measure or number; he is not king of a sin- 
gle dominion, but emperor of the whole wor'd; he is 
not as rich as anybody else, but richer than everybody 
else put together. Delusions of this extent are not 
always reached at once. Sometimes they come with 
the progression which is so distinctive of the disease in 
all its aspects. I have one patient who illustrates this 
remarkably. He always addresses me in the same 
form, saying, “ I am the agent of the Empire Line, and 
they pay me—,” but the end of his sentence has 
changed from time to time, and it has now gotten up 
to “two million dollars a day.” They are not generally 
so definite as this even, and express their wealth or their 
power by comparisons, oftener than by definite sums or 
titles. “Iam richer than Rothschild,” or “ Astor,” are 
common assertions. I have myself observed more tol- 
erance of the delusions of others, even amounting to 
belief in them, among paretics, than in the insane of 
other classes. Ordinarily an insane man will recognize 
‘ wherein his neighbor is deficient in sense, while strenu- 
ously maintaining his own soundness, but a paretic’s 
delusions are extensive enough to embrace all mankind. 
When one of them has given a summary of his wealth, 
the others, if appealed to, will often indorse his state- 
ments, but always adding that wealthy as he is, they are 
still more so. One of my patients, indeed, makes this 
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belief the basis for his own extravagant delusion, for, 
accepting the claims to wealth made by his companions 
as true, and having been before his admission a profes. 
sional gambler, he tells me in confidence that he is 
about to open a faro bank in the ward, and so possess 
himself of ther millions. In another instance a mutual 
confidence in each other’s strict accuracy of statement 
led two gentlemen to form a co-partnership having for 
its object the conveyance to certain ports by one of 
them who owned “ all the steamships in the world,” of 
“all the dried apples in the world,” in which the other 
had established a corner. Prominent differences be- 
tween the delusions of the general paretic, and those 
of the sufferer from insanity of some other form, are 
seen in their greater extravagance, their want of per- 
manency, and in the absence of sequence and co-ordina- 
tion. Most delusions in the maniac and melancholic 
are as to things which might possibly occur or ex- 
ist. They are comparatively fixed and persistent, and, 
starting from false premises, they have thereafter 
a natural and logical connection. But the delusions 
of the paretic are absurd and impossible, they vary con- 
stantly, and they are utterly contradictory and incom- 
patible. The former, too, will maintain the truth of 
their delusions with keenness and shrewdness of argu- 
ment, and will endeaver to explain differences, and 
reconcile them with facts. But the paretic does not 
detect incongruities, and will not argue, but simply 
reassert. One patient called himself the Duke of Buck- 
ingham, and claimed to have been elected President of 
the United States, and when reminded that the latter 
office was only open to natives of the country it did not 
embarrass him in the least, or lead him to alter his 
pretensions. 

During all this time the patient is generally pos- 
sessed of a keen appetite and sleeps soundly, and it 


| 
| 


1877. | General Paresis. 461 


is not uncommon for him to gain considerably in 
weight. The mental change increases, sometimes 
bringing the patient into a condition of complete de- 
mentia, but oftener preserving the more active char- 
acter, of which these delusions give evidence, until the 
end. Physically the changes progress until death is 
reached by simple exhaustion, due to the increasing 
muscular paralysis, unless it occur sooner, as it often 
does from intercurrent diseases, pulmonary especially, 
or from the convulsive seizures which characterize the 
disease. These seizures are usually epileptiform in 
character, but sometimes apoplectic, when they are 
liable to be followed by paralytic evidences of longer 
continuation. In their commoner form, however, they 
are usually but light attacks, leaving little apparent 
effect, and that of a transitory nature. Such is in brief 
a summary of the more prominent features observable 
in the commencement and course of an attack of Gen- 
eral Paresis; and this leads us to a review of certain of 
its characteristics that are of interest. 

Much of the controversy regarding the disease has 
been upon the question whether priority in appearance 
is to be accorded to the mental or physical symptoms. 
The general tenor of opinion is now decidedly in 
favor of giving the first place to the mental, though 
admitting that in exceptional cases the order of preced- 
ence may be reversed, The point is not a very impor- 
tant one at best, and decision upon it is embarrassed by 
the fact, that the testimony upon which it is based must 
almost always come from unpractised observers, who 
naturally overlook the more subtile physical changes 
and regard the mental aberration as the starting 
point. In almost all the patients admitted to the asy- 
lum, mental irregularity is asserted by the friends to 
have been the initiatory abnormality. Doubtless it 
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was the first observed ; whether it was the first. existent 
is another question. If the actual commencement of 
disease could always be observed, and appreciated, it 
would probably be found that the two classes of symp- 
toms were simultaneous or nearly so, in their invasion. 

A curious point in the history of the disease is its 
gradual extension from one country or locality to 
another, and its gradual increase in localities where it 
has once appeared. Of its history in any one locality 
it may be said that statistics show an uniform order of 
progression, which may be recognized by certain salient 
characteristics. 

Taken in order they may be stated as— 

first. The appearance and recognition of the dis- 
ease in male patients. 


Second. Increased frequency of occurrence in male 
patients and appearance in female. 


Third. Increased frequency of occurrence in both 
sexes (in greater proportion than the increase of ordin- 
ary forms of insanity) and increase in the proportion 
of females to males attacked. 

Fourth. Departures from ordinary rule in various 
points, such as duration of the disease, age of patients 
attacked, &e. 

In France, where the disease was first recognized and 
described, I believe its history shows this sequence, 
though I have been unable to test the truth of the be- 
lief by the examination of a sufficient number of statis- 
tics. In Great Britain and in our own country, and in 
different localities of each, it has certainly been, and 
is still being followed. In the former country the 
recognition of the disease antedates its recognition in 
this country, by about thirty-five years; or, in round 
numbers, it has been known in Great Britain for a 
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period twice as long as it has been known here. 
To test then its relative frequency in the two coun- 
tries, by statistics which are available for examina- 
tion, during the past three years, we find that in 
Great Britain the percentage of cases of paresis, rel- 
atively to those of insanity of all kinds, is four- 
teen and three-tenths per cent. among males, and two 
per cent. among females; while in this country the 
proportions were four and one-tenth per cent. and four- 
tenths of one per cent., respectively. Of deaths among 
the insane, in institutions, during the same period, in 
Great Britain twenty-five and a half per cent. in males, 
and twelve and a half per cent. in females, were from 
General Paresis; while in this country that cause was 
operative in nineteen and four-tenths per cent. of deaths 
among males, and five and one-tenth per cent. among 
females. On this continent, a difference no less strik- 
ing is found to exist, when the reports of asylums com- 
prised within different areas are examined, and the 
history of the gradual extension of the disease from 
the sea-board, and its rapid increase in localities where 
it has once made its appearance, emphasize the conclu- 
sions we have drawn as to its general course. 

Its first recognition here dates back to 1843, and was 
at the hands of Dr. Luther V. Bell of the McLean 
Asylum, near Boston, who, after seeing the disease 
abroad, detected it within the three years preceding his 
report, in fifteen cases, of whom one was a female, and 
of whom all died of the disease. Four years later Dr. 
Pliny Earle, then of Bloomingdale Asylum, in this 
city, reported several cases of the disease, and a similar 
report came from Dr. Brigham of the State Lunatic 
Asylum in Utica. Later still, Dr. Ranney, of the 
Asylum on Blackwell’s Island, described several cases 
among its inmates. Thence the disease has gradually 


| 
| 


464 Journal of Insanity. | April, 


come to occupy a place in the statistical tables of 
all asylums in the neighborhoods named, and to 
appear from time to time in. a greater number of 
the reports coming from a steadily increasing distance. 
In 1866, in a paper read before the State Medi- 
cal Society, Prof. John P. Gray, Superintendent 
of the State Asylum at Utica, illustrated a very 
complete resumé of the then existing views upon 
the subject, by the citation of a number of cases 
selected from a total of one hundred and nineteen 
admitted to the Utica Asylum during the sixteen years 
immediately preceding. At the present date General 
Paresis is the form of disease in a large number 
of the insane, in institutions in the eastern and 
middle States, while in those of the southern and 
western, it is comparatively rare. During the recent 
meeting of Superintendents of Insane Asylums, con- 
versation turning upon the subject, Dr. Kempster (who 
from former service in the Utica Asylum is necessarily 
familiar with the disease,) stated that he had seen but 
one or two cases since his removal to Wisconsin; and 
several Superintendents from the west and south, re- 
marked that the disease was unknown in their neigh- 
horhoods, and that they had never seen a case. 
Examination of the reports of asylums in those 
portions of the country, confirm these statements. In 
very few of them is Paresis admitted to a place in the 
classification of insanity. One gentleman uses the 
term, but places no cases beneath it, and adds that he 
uses it only to make his tables conform to those of 
other institutions, and that he has not seen the disease 
in that under his own charge. Others mention the 
disease only to bear similar testimony as to their want of 
familiarity with it, and concerning its non-existence in 
the localities in which they severally reside. The sub- 
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joined table, being a condensation of statistics of Amer- 
ican Asylums for the past three years, (covering a total 
of nearly sixteen thousand patients,) will illustrate the 
comparative immunity from General Paresis enjoyed by 
certain territories. 


STATES. 


| Eastern. | Middle. | Western. Southern. 
| 


Percentage of Paretics Males 
to whole number of 
admissions. Females | 


1 
Percentage of deaths Males 
from Paresis to those 
8 
from all causes. Females 4, v 


The increase in frequency of occurrence of Paresis, in 
a given locality, is illustrated by the fact, that the num- 
ber of cases of the disease admitted to my own Institu- 
tion, in each of the past three years, has been respectively 
thirty-four, fifty-five, and seventy-two; the number of 
deaths of paretics, fonrteen, forty-one and forty-four. 
This special increase, and indeed all statistics which 
tend to show such increase, may be explained to a cer- 
tain extent by the fact that greater familiarity with the 
manifestations of the disease has conduced to greater 
facility and certainty in its diagnosis. Thus, since my 
connection with the Asylum, fifteen patients with Par- 
esis have returned to it, who had, prior thereto, been 
discharged as cases of insanity of other forms. But 
with all due allowance made on this account, there is 
still abundant evidence that the disease is steadily and 
rapidly extending. 

The causation of the disease is a subject upon which 
different opinions are held, and no one opinion is sus- 
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tained by convincing arguments. At one time, one cause 
has been thought to be the potent one; at another time, 
another. Only one thing can be assumed as settled, 
and that is that heredity must be looked upon as the 
great predisposing cause in this, as in the other varieties 
of insanity. Of one hundred and nine patients regard- 
ing whose ancestry fairly complete particulars could be 
obtained, thirty-nine revealed a history of insanity in 
one or other of the branches, thirty of other nervous 
diseases, twenty-two of intemperance in parents, and in 
fifteen cases the record was unfavorable regarding both 
branches. In turn prolonged intellectual effort, in- 
temperance, venereal excesses have been cited as the 
distinct determining agent in the production of the dis- 
ease. But the fact that it attacks men of all grades of 
mind, and chiefly indeed those of a low order ef intelli- 
gence and education, negatives the first proposition ; 
and the occasional occurrence of the disease in persons 
of perfectly correct habits, and addicted to no vicious 
indulgences, shows that such indulgences, though actual 
can not be the essential causes. It is true that a great 
majority of the victims of the disease have been noted 
tor their addiction to dissipation of some kind, and 
where this has been long continued, and existent at a 
time sufficiently long prior to the recognition of the 
disease, it is impossible to deny its claim to influence in 
its production. But this is not always the history ; 
often it is of loose habits, suddenly assumed, shortly 
before the supposed inception of the disease, and con- 
trasting with a former life of steadiness and propriety 
of conduct. Then the question arises (as it has arisen 
regarding most of the assigned causes of insanity, and 
to the ultimate exclusion of many of them and especially 
of the so-called “moral causes,” once so generally deemed — 
effective,) whether the alleged cause is really a cause at 
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all, or not rather an effect; whether, in other words, 
the insanity did not precede the drunkenness (if the 
excess takes that form,) and lead to it, and not the re- 
verse order of procedure. Change of character is the 
prominent symptom of commencing insanity of other 
forms, and there is scarcely sufficient ground for assign- 
ing it another function or significance in this. By the 
facts ascertained regarding patients in the asylum, the 
belief as to the influence of alcoholic intemperance is 
strongly sustained. One hundred and sixteen of one 
hundred and fifty-five patients give a history of habitual 
intemperance, while all but ten of the remainder claim 
(or their friends for them) the designation of “ moderate 
drinkers,” the word “moderate,” if the truth were 
known, being probably a very mild and insufficient 
indicator of the real amount of customary indulgence. 

Of excess in the direction of sexual indulgence the 
influences are scarcely less perceptible; where reliable 
particulars can be gained, they almost uniformly show 
such indulgence. Wives or mistresses of paretics, when 
they are not reticent upon the subject, tell stories of ex- 
treme sexual ardor, and of acts of coition repeated 
with astonishing frequency ; and in these wives and 
mistresses there is a certain appearance of animal vigor 
and sensuality which I have come to look upon as 
a diagnostic sign almost as valuable as is the ap.- 
pearance of the paretic himself. 

At one time syphilis was asserted to be the cause of 
the brain changes finding expression through the symp- 
toms of paresis, but though probably an occasional 
cause, it is certainly not the only one, and the attempt 
to assign to it a sole, or even a special importance has 
been virtually abandoned. Syphilis has been recognized 
in forty-five cases of General Paresis out of one hundred 
and fifty five admitted to the asylum. Examination of 
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the assigned causes of Paresis in the cases admitted 
leads the attention to two other influences—sunstroke 
and injuries to the head. Of eighty-three cases the 
former was alleged as the cause in twelve, and the 
latter in twelve. But sexual indulgence was the 
assigned cause in the largest number of cases, forty-five 
‘in all, while the remaining fourteen were attributed to, 
various causes, opium-eating, lead-poisoning and otor- 
rheea among the number. 

All that it is safe to assume then regarding the causes 
of General Paresis, in the present state of our knowl- 
edge, and pending the progress of pathological study, 
is, that, in common with the other forms of insanity, it 
finds its subjects mainly among those in whom there is 
an hereditary tendency toward nervous disease; and 
that so far as immediate causes are concerned, while 
the disease undoubtedly attacks a few who have no 
such vices, and many in whom the relation of such 
vices to the disease—whether that of cause or effeet— 
is not determined, yet the fact that in a conspicuous 
proportion of cases attacked there is a history of profli- 
gate and vicious indulgences justifies the belief that such 
indulgences are operative as the most frequent, if not 
the sole determining influence. 

A characteristic of General Paresis which has been 
observed from its earliest recognition is its selection of 
the male sex as its subjects, in the very large majority 
of cases. Indeed, early in its history, writers upon the 
subject were inclined to regard the disease as appertain- 
ing only to men, but in course of time indubitable 
cases occurring in females came to be recognized and 
recorded, and now we know that it is a disease to which 
females, in common with males, are liable, although in 
very much inferior degree. There is a very appreciable 
difference in the matter of localities in this regard also, 
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in some the number of women attacked bearing a much | 
larger proportion to the whole number than in others. 
Thus, in English asylums twenty-five per cent. of the 
deaths from General Paresis were of women. In this 
country, on the other hand, the proportion of women tv 
the entire number of both sexes was, of the admissions 
eight and three-tenths per cent. and of the deaths 
twelve per cent. Taking this particular locality, the 
city of New York, we find that the statistics of the two 
public asylums for the past three years compare as fol- 
lows: my colleague, Dr. Parsons, Superintendent of the 
Asylum for Females reports seven admissions of paretics 
in a total of one thousand three hundred and thirty- 
five, and fourteen deaths in a total of two hundred and 
eighty-eight. In the Asylum under my own care, and 
receiving only male patients, one hundred and sixty-six 
of the one thousand two hundred and thirty-eight cases 
admitted during the same period have been classified 
as general paretics; while of four hundred and two 
deaths, ninety-nine were of patients suffering from that 
disease. In other words, insanity has taken the form 
of Genera] Paresis in twelve and six-tenths per cent. of 
the male and five-tenths of one per cent. of the female 
patients entering the Asylums, and in twenty-two and 
one-tenth per cent. of the males and four and nine 
tenths per cent. of the females dying therein. 

These facts have a bearing upon the question of caus- 
ation also. That the disease is relatively rare in the 
sex which is less given to alcoholic intemperance, and 
upon whose economy excessive sexual indulgence has 
less effect, is a point in favor of the potency of these 
irregularities in its determination. Further weight is 
given to the theory by the greater prevalence of the 
disease in countries and districts, and among classes, 
where the use of spirituous liquors among women is 
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commoner ; and still further from the fact that the in- 
vestigation of the former condition of the females 
attacked reveals commonly the history of dissolute 
practices, and frequently of professional prostitution. 

In the matter of age, paretics follow the general rule 
which makes insanity a disease especially of middle life, 
affecting but rarely either the very young or the very 
old; and they follow it somewhat more closely than 
sufferers from other forms of the disease. Of one hund- 
red and fifty-five cases admitted to the asylum sixty- 
six were between the ages of thirty-five and forty-five, 
while thirty were between twenty-five and thirty-five, 
and forty between forty-five and fifty-five. Only four 
patients were under the age of twenty-five, and of them 
the youngest was twenty-three. Thus far former state- 
_ments as to the age of paretics are confirmed; but 

another generally accepted belief that the disease was 
never seen in patients over sixty, is not substantiated 
by our observations. Ten of our patients who died 
were between their sixtieth and sixty-fifth year, and 
two had passed the latter age, one being sixty-six and 
. the other sixty-seven. 

In two respects which are curious enough to deserve 
mention at least, examination of the asylum statistics 
reveals a departure in the case of the paretics from the 
general rules relating to other patients. In the first 
place, as regards their civil condition, only a minority 
of the other patients were married men—thirty-three 
and a half per cent. in all—while of paretics over eighty- 
one per cent. were married. In regard to nationality, 
natives of this country form but twenty per cent. of 
patients suffering from insanity of other forms; and 
thirty-six per cent. of those having General Paresis. 

As to prognosis, there seems to be no fair ground as yet 
for anticipating any ending but death, where the evi- 
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dences of the disease are unmistakable. The few cures 
that have been from time to time reported are at best 
doubtful, either their history admitting the suspicion 
that their subjects were not really paretics, or the short 
period during which they have been kept under obser- 
vation after discharge, rendering it likely that the appar- 
ent restoration to health constituted simply a remission 
of the disease, and not a recovery from it. I have not 
seen a case in which recovery has taken place, and 
have seen, returned to the asylum, several cases in 
which recovery had been claimed by others. The re- 
missions which are frequently seen in the course of the 
disease, are very apt to give rise to false hopes of, and 
false belief in, recovery. To an unpractised eye every 
trace of the disease seems to have disappeared, and 
although, in most cases, one accustomed to their ob- 
servation will find some slight trace remaining—a little 
difference in the pupils, or a little tremor of the lips, or 
difficulty of articulation—there are a few cases where 
even these evidences are wanting. But relaxation of 
the regularity and discipline of asylum life, and espec- 
ially the endeavor to resume former pursuits will inevi- 
tably rekindle the disease, and the patient’s relapse will 
speedily follow. So that, if the diagnosis be positive, 
there is no good reason that the prognosis should be 
less positive; and though the prophecy of death may 
appear for a time to have been an erroneous one, the 
' patient who has so markedly improved will soon again 
retrograde, and confirm the verdict. 

As regards the duration of the disease, either the 
opinions of observers have been modified of late, or 
else it is not so rapidly fatal as it once was. Formerly, 
it was commonly spoken of as terminating usually in a 
very few months, and three years was assigned as its 
utmost limit in rare cases. Now, three years is named 
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as the average duration, and many cases are recognized 
as having endured more than twice that length of time. 
Of eighty cases terminating in death in the asylum, 
and regarding the date of invasion of which reliable 
information was obtained, one died in the first year, 
seventeen in the second, fifteen in the third, twenty-four 
in the fourth, thirteen in the fifth, and ten not until the 
sixth year. Of those remaining in the asylum, two 
have entered the sixth year. I have not known a 
case in which death was postponed beyond the sixth 
year following recognition of the symptoms of the 
disease. 

Death occurring from Paresis uncomplicated, comes 
in one of two ways—either gradually through the ex- 
tension of the paralysis to the respiratory muscles, and 
the exhaustion attending the disease, or suddenly by 
one of the epileptiform convulsions. The former is 
much the more common mode of death. Pulmonary 
complications, too, are not infrequently the cause of 
death in paretics. Of eighty-five deaths of paretics in 
the asylum, fifty were from the gradual exhaustion 
- attending the disease, seven from convulsive attacks, 
and twelve from pulmonary diseases, the remaining six- 
teen being due to various other complicating affections. 

The influence of phthisis in coloring the symptoms 
of the disease has been observed by Dr. Clouston and 
succeeding writers. It has been well marked in cases 
presenting that complication admitted to the asylum, 
in the appearance of a more decided melancholic ele- 
ment, tempering the general hilarity and the extrava- 
gant delusions; and amounting at times to positive 
depression, coupled with suspicion of others and ideas 
of persecution. But through it all the characteristics 
of paresis run, plainly distinguishing it from melan- 
cholia proper. The paretic with phthisical and melan- 
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cholic elements affecting his disease, will accuse others 
of poisoning him or stealing his money, but he will go 
on to tell how he is going to sue for damages and 
recover millions of dollars. 

The changes in the temperature of the body observa- 
ble in General Paresis, have formed the subject of some 
interesting experiments instituted by Dr. MacLeod, and 
quoted frequenly by subsequent writers. Although 
detailing the results found in but a single: case, the 
gentleman named mentions that other cases coming 
under his care have presented similar results, and from 
these results forms a series of deductions the most 
important of which are— 

“That among the symptoms of General Paresis, there 
is always a higher temperature in the evening than in 
the morning.” 

“That the thermometer shows the progress of the 
disease when it can not be satisfactorily discovered by 
any other means.” 

“That in many sleepless and destructive patients, 
the temperature is higher than it is in those who are 
quiet and easily managed.” 

“That the higher the temperature, and the greater 
the difference between the morning and evening—the 
increase being in the evening—the greater the mor- 
tality.” 

Our own observations, taking account of sixty 
patients with General Paresis, and excluding those hav- 
ing complicating diseases capable in themselves of pro- 
ducing such variations, do not bear out the claim of 
these rules to be regarded as absolute. They revealed 
considerable contradiction between different cases, and 
the average of differences between the morning and 
evening temperatures amounted to but half a degree in 
cases assuming the sthenic form, while in those assum- 
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ing the asthenic form the average of the evening was 
actually half a degree dower than the morning. The 
only decisive results regarding differences of tempera- 
ture, which we have been able to obtain, have relation 
to the occurrence of periods of maniacal excitement and 
of convulsive seizures. In each instance the tempera- 
ture has been observed to rise before the attack, and to 
fall markedly immediately after it. Fifty cases give an 
average difference of one degree between the tempera- 
ture before and after a maniacal exacerbation, and of a 
degree and a half between that before and after a con- 
vulsion. 

The abnormalities affecting the appearance of the 
eye are among the most distinctive of the evidences of 
General Paresis. The changes usually observed, as has 
been mentioned in describing the symptoms of the dis- 
ease, are, first, an uniform contraction of the pupils, 
followed by their unequal dilation, with which inequal- 
ity is often associated irregularity. Of the one hundred 
and fifty-five cases examined in the asylum, contraction 
was ascertained to have been observed in the beginning 
. in one hundred and twenty-two, the others being 
doubtful. Of these one hundred and twenty-two, 
eighty had become subsequently dilated. In forty-one 
cases the right pupil was most largely dilated; in 
thirty-nine the left. An attempt was made some years 
since, by Austin, to establish a connection between the 
relations of the pupils and the preponderance of mani- 
acal or melancholic symptoms, he asserting that where 
the left pupil was the larger, depression would be the 
predominant characteristic, and where the right, elation. 
No plausible reason for such « difference could well be 
assigned, and subsequent writers have generally ignored 
or disputed the claim, or even ridiculed it. From an 
examination of eighty cases in the asylum, in which 
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there was a perceptible tendency in one or the other 
direction, it would appear as if there was something in 
the theory, for of the melancholic cases the left pupil 
was the more dilated in thirty, and the less in only 
eight ; while of the maniacal the right was the larger 
in thirty-three, and the left in but nine. It was 
observed also that the dilation in both pupils was 
greater in cases having a tendency toward depression 
than in those with an opposite tendency. But while 
unequally dilated pupils form strong corroborative evi- 
dence of the existence of General Paresis, they are not 
necessarily conclusive, for they are found in a few 
instances in patients suffering from other forms of 
insanity, and even in the sane. Out of curiosity, in the 
same period in which .the figures just given were 
obtained, observations were made of the pupils of other 
inmates of the asylum, and also of a number of sane 
persons, and unequal pupils were found in eighteen of 
the former, and fourteen of the latter. But in almost 
all of them, unlike the cases of paresis, some other 
means of satisfactorily accounting for the peculiarity 
existed. Thus, among the sane, the difference was 
congenital in one case, attributable to mechanical in- 
jury in eight, and the result of overwork of one eye 
(with the microscope or the engraver’s glass) in five. 
Of the eighteen insane, ten were cases of acute mania 
and eight of melancholia; and in four of the former 
and three of the latter there were other indications 
that rendered their ultimately developing into cases 
of General Paresis extremely probable. Others were 
traceable to injury or strain, and but four were unac- 
counted for, the failure being due, probably, to lack of 
information as to antecedents. The irregularity of 
pupil so often added to inequality, is due to the fold- 
ing in of the edge of the iris. Such irregularity was 
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found in forty-five cases in the asylum, affecting both 
eyes in twenty-five, the right alone in fifteen, and the 
left alone in five. 

A peculiar affection first described by Professor 
Hammond under the name “ athetosis,” and defined by 
him as “ mainly characterized by an inability to retain 
the fingers and toes in any position in which they may 
be placed, and by their continued motion,” has not, as 
far as I am aware, heen before spoken of as a frequent 
concomitant of General Paresis. We have observed it 
in quite a number of cases, the toes being affected more 
generally than the fingers. Rigid flexions of the wrist 
and fingers have been spoken of by former writers as 
common in cases of General Paresis, but these we have 
not found. Where there has been flexion in our cases 
it has been associated with convulsive movements. 
- Rythmic contractions of the smaller muscles of the face 
have been observed in twenty-five cases, and in twelve 
they have been apparent also in the masseter and 
sterno-cleido-mastoid. The cases described by Pro- 
fessor Hammond and other writers upon the subject of 
athetosis have so much in them suggestive of the exist- 
ence or approach of paresis—epileptiform seizures, dif_i- 
culty in articulation of certain words, impairment of 
memory, for instance—that, in view of its appearance in 
so many cases of recognized paresis, I am inclined to 
the belief that it may possibly be but one of other 
changes due to the lesions of the latter disease. 

A curious little point in the diagnosis of the disease, 
mentioned first, I think, by Sankey, is the fact that the 
answer “first-rate,” is that ordinarily returned by 
patients, when the question how they are, is asked them. 
I have tested it frequently in going through the wards, 
and have often received that answer from as many as 
eight or nine out of every ten paretics spoke. to. 


1877. | General Paresis. 477 


The subjects of General Paresis are very likely to 
come before the courts; and, as might be expected 
from the nature of their delusions, the act of which 
they are accused is generally some form of theft. 
Deeds of violence are more rarely committed by them ; 
they are ordinarily good-humored, and indisposed to 
quarrel; and if they do attack others, it is from the de- 
lusion that their power is not deferred to, or their 
rights of property not respected. Thus, in the case of 
one patient under my care, his arrest upon a charge of 
assault, first led to the recognition of his insanity and 
his transfer to the asylum. But the assault was upon 
the cashier of a bank, and inquiry revealed the fact 
that the patient had, under the influence of paretic 
delusion, entered the bank and drawn and presented a 
check for $500,000, and that the assault upon the 
cashier had followed his refusal to honor the check. 

Petty thefts are the most common offences calling for 
the determination of the medico-legal relations of gen- 
eral paretics, and they are committed by the patient 
under the delusion that what is taken is his own prop- 
erty, that his exalted position gives him the right to 
help himself to the property of others; or else that he 
has ample wealth, and will pay at any time for the 
article appropriated. In the other instances coming 
under my own observation, where the transgression of 
the law was of a different nature, the offence was arson 
_ or attempted arson; but here equally the overt act was 
the product of delusion of the paretic type, for the 
patients, imagining their former residences and appoint- 
ments to be out of keeping with their acquired digni- 
ties, proceeded to burn them up as a convenient 
preliminary to the provision of more suitable and im- 
posing quarters. I speak here only of those cases 
where the question of responsibility for the graver 
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criminal acts is involved. In many other cases arrests 
for intoxication, disorderly conduct, or indecent  ex- 
posure of person, first bring the paretic under suspicion 
of insanity, and lead to the recognition of its existence 
and to his sequestration. The boisterous behavior and 
the indecenies are frequent and direct outcomings of the 
mental disturbance; and the intoxication may be actual 
or merely the interpretation given to the symptoms of 
insanity, by the policeman who happens to make the 
arrest. Indeed, most of our paretics come to us after 
arrest, and perhaps sentence, for intoxication. 

A brief allusion to the pathological anatomy of the 
disease, with which I now conclude, I condense from 
a carefully prepared summary of existing knowledge 
and belief upon the subject kindly furnished to me by 
Mr. Theodore Deecke, the Special Pathologist of the 
State Asylum, at Utica. 

There is no pathological condition hitherto observed 
in the nervous centers which has not been occasionally 
found in paretics. The changes, as death may occur at 
any of the progressive stages of the disease, are simple 
- or complex, limited to certain parts, or involving more 
or less the whole organ. In the annals of the disease, 
it is true, cases have been reported by authorities, in 
which no lesions of the central organs at all have been 
noticed, The remarkable decrease, however, in the 
number of such cases during the past six or eight years, 
has greatly diminished their significance. From an 
anatomical point of view the following names given to 
the disease, indicate the most prominent features of the 
lesions observed by different authors: arachnitis chron- 
ica, (Bayle;) meningitis chronica, (E. Meyer;) Peri- 
encephalitis diffusa, (Calmeil ;) cerebritis corticalis gen- 
eralis, (Calmeil;) encephalitis universalis chronica, 
meningo-cerebritis, (Belhomme;) and atrophia cerebri, 
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(Erlenmeyer.) Abnormalities of the bony teguments 
of the central organs are not unfrequently found. The 
dura-mater is in one-third to one-half of the cases 
seriously affected; the pia-mater and the vascular sys- 
tem more or less in all cases, and the neuroglia and the 
nervous elements in proportion to the progressive stages. 
of the disease. 

The most characteristic anatomical feature of the 
disease, in its last stages, is an extensive atrophied con- 
dition of the nervous elements of the central organs 
which closely resembles that observed in higher grades 
of senile dementia, and we may regard these alterations 
as the result of premature senescence. 

If we look more closely into the nature of the lesions 
observed, and their origin and import, the condition of 
the dura-mater will first attract our attention. 

In one-third to one-half of all cases, the inner, and 
more rarely the outer surface of this membrane is the 
seat of an inflammatory, organized, exudation, formerly 
known as “hematoma dure matris,” and described by 
Virchow under the name of “pachymeningitis interna 
hemorrhagica chronica.” The exudation forms a very 
vascular pseudo-membrane, sometimes of considerable 
thickness, (up to half an inch,) which consists of from 
two to twenty membranous layers of different colors, 
red, green, yellow, reddish brown, from numerous ex- 
travasations of blood elements in all stages of decomposi- 
tion and transformation. Sometimes, after extensive 
hemorrhages, regular blood-cysts are formed; or the 
coloring matter of the blood is absorbed, and the cysts 
contain a serous fluid. The most common seat of these 
exudations is the convex surface of the brain, over the 
frontal lobes; and occasionally they extend downward 
to the base of the brain. The new formation, consist- 
ing of a very delicate, loose; fibrous connective tissue, 
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(of a gelatinous consistence in the more recent layers,) 
is extremely vascular. The vessels themselves are large 
with numerous anastomoses, their walls are thin, and 
they are the sources of frequently repeated hsemor-. 
rhages, especially between the suppurating layers of the 
pseudo-membrane. Of the causes of these inflammatory 
exudations, little is known. The majority of cases will 
be found in connection with chronic alcoholismus while 
some specific forms are of syphilitic origin. 

The effect on the brain is undoubtedly by a gradually 
increasing, and when hemorrhages occur, by sudden 
pressure. The convolutions beneath the exudation 
present all the evidences of interrupted circulation and 
atrophy. 

The pia-mater in nearly all cases shows some ab- 
normal conditions; either it is opaque and milky, 
especially along the course of the veins, from fatty and 
pigmentary deposits in the lymphatic spaces, or from 
cell formations (round cells) in its meshes, or it is 
studded with small tumor-like eruptions consisting of 
epithelium cells (Bayle, L. Meyer,) or it is raised, 

especially between the convolutions, by purulent exuda- 
tions. In the majority of cases, the pia-mater adheres 
to the cortex cerebri, and the adherent parts of the 
cortex contain nuclei and round cells which extend 
downward into the perivascular spaces. 

The most extensive and constant lesions in the earlier 
stages of the disease are presented by the vascular sys- 
tem of the brain. In the beginning an abnormal 
dilatation of the vessels is a constant occurrence. This 
is foliowed by an atonic condition, obliteration of the 
capillaries and distention of the lymphatic sheaths sur- 
rounding the veins, by the extravasation of blood cor- 
puscles, the remains of which may give rise to various 
new formations and degenerations. In some cases the 
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adventitia is filled by cell formations of irregular and 
spongy texture; in other cases cyst-like dilatations are 
found of considerable size, visible to the naked eye and 
presenting the so-called Htat criblée of French authors. 
Proliferation of nuclei and granule cells along the course 
of the vessels is also of frequent occurrence. ‘The ves- 
sels themselves show a fibrillous or glassy degeneration 
of their walls. The capillaries in extensive areas are 
found calcified and disintegrated. 

In connection with these alterations of the vascular 
arrangements and in proportion to their extent the 
neuroglia and the nervous elements are invariably 
involved. 

The proliferation of the nuclei of the neuroglia, and the 
transformation into a very delicate fibrillous connective 
tissue and final induration, with asecondary degeneration 
of the ganglion cells, have been described by Rokitansky 
as constant phenomena in the spinal marrow and in the 
brain of paretics. 

Other authors have observed “an increase in the 
amount of the inter-fibrillar connective substance of the 
medullary columns;” “a fibroid metamorphosis of the 
nerve-cement;” an “inflammatory induration” or scle- 
rosis” of the white substance. 

Besides these, colloid, amyloid and calcareous degen- 
erations of the neuroglia are described, and fatty, colloid, 
pigmentary and calcareous degenerations of the ganglion 
cells. Of these the fatty and pigmentary infiltrations 
are more frequently confined to the ganglionic centers 
of the spinal marrow, to the cells of the large nuclei of 
the medulla and to those of the pons Varolii, optic 
thalami and corpora striata. 

The ganglia of the convolutions, especially those of 
the convexity of the brain, are the seat of calcifications 
and of fatty involution. 
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The increase in the amount of the inter-fibrillar sub- 
stance, or the so-called “simple grey degeneration,” 
most common in cases of paresis, with tabetic symptoms, 
is frequently confined to the white columns of the cord, 
while the inflammatory induration or sclerosis extends 
over the whole substance of the nerve centers. 

In the expositions of different authors some one or 
other of the alterations enumerated plays the most im- 
portant role. 

No one of them, however, has proved to be a primary 
morbid affection, or to be peculiar to, or invariably 
connected with paresis. In fact, we may say that they 
all represent only different stages of atrophy and 
necrosis of the tissues, or in other words, that they are 
the result of a diffuse but slowly progressing atrophy 
and necrosis. By their diffuse character the lesions 
observed in paretics are distinguishable from those of 
other chronic forms of insanity. From all acute cases. 
they differ anatomically in their products. 
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THE CURABILITY OF INSANITY: 


BY PLINY EARLE, A. M., M. D., 


Superintendent of the State Hospital for the Insane, Northampton, 
Massachusetts. 


Read before the New England Psychological Society, on retiring from the 
presidency of that Association, at its meeting in Worcester, Mass., December 
14th, 1876. 


Within the last few years, calculations have been 
made, in more than one of the States, for the purpose 
of showing the pecuniary loss that has accrued to those 
States, respectively, from a failure to cure that portion 
of their dependent insane assumed to have been curable 
in the early stages of the disease. In one of those 
States, Pennsylvania, the calculation was made by the 


Board of Public Charities, and is based upon the esti- 
mated number that became insane in the decennium 
from 1864 to 1873, inclusive. The author of it assumes, 
upon what he considers unquestionable authority, that 
seventy-five per cent. of them, if properly and season- 
ably treated, might have been permanently restored to 
health and usefulness. Had this been done, the total 
cost of treatment, together with the support, for life, of 
the twenty-five per cent. uncured, would, according to 
his estimate, have been only $6,540,066. On the con- 
trary, had all these patients been placed in poor-houses, 
where it is assumed that seven per cent. of them would 
recover, the cost of support, during life, would have 
been $11,272,982. “This,” says the writer, “shows a 
clear saving of $4,731,866.” He then proceeds to show 
that, if the seventy-five per cent. had been cured, their 
earnings would have amounted to $4,945,000 more than 
Vou. XXXIII.—No. IV—C. 
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they would if only seven per cent. had been cured. 
Adding these sums he obtains a total of $9,676,866, 
“‘a gain,” he says, “ of that much to the wealth and power 
of the community.” Having completed the calculation, 
he says, “we urge a very careful attention to, and 
also criticism of the above demonstration.” 

But a few months have elapsed since, in an official 
report of the Commissioner of Insanity in Vermont, it 
was alleged, as a condemnatory fact against the hospital 
for the insane of that State, that the proportion of re- 
coveries among the patients has recently been less than 
it was in the earlier history of that institution. In view 
of the two main propositions of the foregoing para- 
graphs, it has appeared to me that a review of the sub- 
ject of the curability of insanity might not be wholly 
useless at the present time. 

The “demonstration,” a criticism of which is invited 
by the Board of Public Charities of Pennsylvania, will 
not suffer, as an intellectual process, either in its logic 
or its mathematics, from the closest scrutiny. The 
serious question in regard to it is, are the elements of 
the calculation true? If either of them be false the de- 
duction from them can not be otherwise than untrue. 
Although not directly so stated, it is evident that the 
seventy-five per cent. of assumed curables relates to 
persons, and not to cases ; that is, that the author of the 
“demonstration” believed, or appears to have believed, 
that three-fourths of all the men and women who be- 
come insane, can be permanently cured. The truth of 
this assumption is necessary to the truth of the deduc- 
tion at which he arrives. 

The belief that mental disorders are thus largely 
curable is not entertained by the Board of Public 
Charities of Pennsylvania alone. It has become pretty 
widely prevalent among persons interested in the sub- 
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ject of insanity, but not, themselves, engaged in the 
treatment of the insane. Some of these persons enter. 
tain the opinion that even a still larger proportion are 
susceptible of cure. It is one of the objects of this 
paper to ascertain, if possible, whether this belief, or 
opinion, is justified by the facts. 

As an almost, if not entirely, universal rule, the 
superintendents of the institutions for the insane report 
the recoveries of cases rather than of persons. A person 
may be admitted more than once into a hospital, and 
hence make as many cases as the number of his admis- 
sions. As a case he may recover several times; and 
not only so, but after several recoveries, he may still 
die insane. His history then furnishes to the statistics 
of insanity several recoveries of cases but not one per- 
manent recovery of a person. Thus, at the State Hos- 
pital at Northampton, a man was discharged, recovered, 
seven times, and improved, once, in the course of nine 
years; and subsequently committed suicide at home. 
Another man has been discharged, recovered, six times, 
on the same number of admissions, in the course of fif- 
teen years. One woman was discharged, recovered, 
eight times on as many admissions, in the course of 
eleven years. Another, admitted six times in the course 
of nine years, was discharged recovered every time ; and 
a third, admitted six times within a period of eight 
years, was likewise discharged, recovered, every time. 
These five persons have, as cases, recovered thirty-three 
- times, and yet it is not probable that either of the per- 
sons has permanently recovered. 

Every institution for the insane has its cases of this 
kind, and, as a rule, the older the institution the more 
it has of them, and the larger is the number of times 
that each of them has been discharged recovered. The 
most remarkable instance of the kind which has come 
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to my knowledge, occurred at the Bloomingdale Asy- 
lum, New York, where a woman was admitted fifty- 
nine times, in the course of twenty-nine years, and was 
discharged, recovered, forty-six times. 

Dr. Joshua H. Worthington, Superintendent of the 
Friends’ Asylum at Frankford, Pennsylvania, informs 
me that eighty-seven persons have contributed two 
hundred and seventy-four recoveries to the statistics of 
that institution, an average of a fraction more than 
three to each person. One patient recovered fifteen 
times; another thirteen ; a third nine; a fourth eight ; 
and a fifth seven. Those statistics are indebted to those 
five persons for fifty-two recoveries, or an average of ten 
to each person. So, while the uninformed reader 
believes that fifty-two persons recovered, the truth 
of the matter is, that no less than three of the per- 
sons died insane in the asylum, and consequently the 
cures, if any, could not, at most, have been but two. 

The report for the official year 1867-68, of the Re- 
treat, at Hartford, Connecticut, contains a table by 
which it is shown that of the four thousand eight hund- 
red and ninety-eight cases admitted, thitherto, into that 
institution, only three thousand and sixty-two were of 
first admission. In other words, there were but three 
thousand and sixty-two persons. Seven hundred and 
seven of these were readmitted once or more, making a 
total of one thousand eight hundred and _ thirty-six 
readmissions. Hence, of each hundred of patients 
received, thirty-seven (37.48) had been there before. 
One person was admitted thirteen times, and thirteen 
persons were admitted a total of one hundred and eight 
times. How many of those one hundred and eight 
times the thirteen persons were discharged recovered, 
the report does not inform us; but we may reasonably 
conclude that it was a large majority. Yet, which of 
those persons was really cured ? 
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At the Pennsylvania Hospital for the Insane, of 
seven thousand one hundred and sixty-seven admissions 
recorded in the report for 1875, only five thousand one 
hundred and eighty-six were cases of first attack. - No 
less than one thousand nine hundred and eighty-one 
were of attacks subsequent to the first. One man was 
admitted on the twenty-second attack, and one woman 
on the thirty-third; six men and six women on the 
tenth attack ; ninety-four persons on the fifth attack ; 
and one hundred and seventy-two persons on the 
fourth. Dr. Kirkbride does not state the num- 
ber of times that any of these had recovered ; but if a 
person have a thirty-third attack of a disease, it neces- 
sarily follows that he had previously recovered from 
thirty-two attacks. 

Dr. Barnard D. Eastman, of the State Hospital at 
Worcester, is now engaged in an analysis of the cases 
treated at that institution from the time of its origin. 
The work was begun upon the cases of females, about 
one-half of which have passed under review. I am in- 
debted to him for some of the results thus far attained. 

Of two thousand nine hundred and forty-nine admis- 
sions, six hundred and ninety-four were readmissions. 
Henee, two thousand two hundred and fifty-five persons 
constituted two thousand nine hundred and forty-nine 
patients. The readmissions were equal to nearly one- 
third (30.80 per cent.) of the persons. 

Seven persons were admitted an aggregate of one 
hundred and six times, or an average of a fraction more 
than fifteen times each. One was admitted twenty- 
three times, one eighteen times, one sixteen, one four- 
teen, one thirteen, and two, eleven times each. One of 
the seven persons was discharged recovered twenty-two 
times, one sixteen times, one thirteen times, two, eleven 
‘times each, one ten times, and one nine times. Conse- 
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quently, the seven persons furnished ninety-two recov-. 
eries, or an average of a fraction more than thirteen 
recoveries to each person; and yet two of these persons 
died insane in the hospital, and a third is now an inmate 
of it, considered hopelessly insane. Thus, of the ninety-: 
two recoveries presented to the readers of the Worcester 
reports, the permanent recoveries of persons were, at 
most, only four.* Such is the chaff which, for a long 
period, the people of Massachusetts have been accus- 
tomed to regard as the kernel of the wheat. Very ap- 
propriately has Dr. Sheppard, of the Colney Hatch 
Asylum, England, remarked: “It is obviously one 
thing to formulate error, and another to formulate truth.” 
What further revelations may be made in the prosecu- 
tion of Dr. Eastman’s enterprise, time alone can show ; 
but, even should there be none of noteworthy import- 
ance, he may be well satisfied with these, as a full 
reward for his labor. 

These cases of multiple admission and recovery some- 
times materially affect the proportion of apparent cures 
for the year, as represented by the annual reports, in 
consequence of a resort to the hospital several times 
within the year of one of those cases of periodical 
mania, the duration of the paroxysms of which are very 
brief. | 

Soon after I became connected with the Bloomingdale 
Asylum, in 1844, I learned that the woman who was. 
the subject of the remarkable case above mentioned, 
had been admitted and discharged, recovered, six times 


*Since the above was written, I have learned that, of these fowr persons, . 
one was again readmitted, at the Worcester Hospital, January 10, 1877. The 
second, since last at Worcester, has been discharged, improved, twice, from 
the Butler Hospital, at Providence, R. I., and, during the last seven years,. 
has been a constant inmate of that hospital, incurably insane. The third 
“ died at home, years ago, mental state not known ;” and the fourth “ prob- 
ably died at home, circumstances unknown.” 
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within the next preceding year. In the course of 1844 
she was again received and discharged, recovered, six 
times. Following the example of my predecessor, I re- 
ported these recoveries in the tabulated statistics with- 
out any textual explanation. 

In the next following year, 1845, the woman was 
admitted and discharged, recovered, four times. In the 
annual report for that year, al] the cases of readmission 
were mentioned, and their results given separately. 
There were eleven readmissions and seven recoveries ; 
and in the context it was stated that “four of the cures 
mentioned in this table were restorations from success- 
ive attacks, in a case of paroxysmal mania.” This case 
subsequently led to the introduction of the question of 
the proper method of reporting periodical cases, as « 
subject for discussion at one of the meetings of the 
Association of American Superintendents. After due 
consideration it was decided that no patient ought to 
be reported as recovered twice or more within one and 
the same year. It is evident, however, that this de- 
cision has not been universally, probably not generally, 
adopted as arule of practice at the hospitals. As proof 
of this, in regard to one institution, we have the case of 
the woman who recovered twenty-two times, at the 
Worcester Hospital, as shown by Dr. Eastman’s statis- 
tics. Hour of her recoveries took place in one year, 
jive in the next following year, and seven in the third 
year. Worcester, therefore, takes the palm from the 
brow of Bloomingdale, for the largest number of recov- 
eries by one person within the course of twelve succes- 
sive months. In this case, the woman, within a period 
of twenty years and two months, recovered twenty-two 
times, and spent eleven years and one month in the 
hospital. 

In all the foregoing instances, as in many others which 
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might be gathered from hospital reports, the percentage 
of recoveries is very considerably increased by this 
duplication and multiplication of them in the same per- 
son; and yet, by the way in which they are generally 
published, the uninitiated reader has no reason even to 
suspect that the number of persons recovered is not 
equal to the number of recoveries. 


Aside from the repeated admissions and recoveries of 
the same person, there is another influence which has 
an important effect upon the proportionate reported 
restoration of mental disorders, I allude to the special 
characteristics of the person reporting them,—his tem- 
perament, his constitutional organization, his psycholog- 
ical individuality. 

How often we find the people of a neighborhood 
differing in opinion in regard to a neighbor alleged to 
be insane! How frequently the superintendents of the 
hospitals are annoyed by persons holding this difference 
of opinion in regard to patients committed to their care, 
one party strongly asserting the existence of mental 
' disorder, the other as strongly denying it. In the trial 
before legal tribunals of cases involving the question of 
the sanity or insanity of a prisoner or other person, it is 
not uncommon for even the most expert experts to 
differ in both opinion and testimony, taking opposite 
views of the mental condition in question. In a case 
like this, it is to be inferred that if, when that testimony 
is given, the person whose mental condition is in ques- 
tion were to be discharged from a hospital to which he 
had been committed when unquestionably insane, the 
experts upon one side would report him recovered, while 
those upon the other would record him as not recovered. 
The individuality mentioned has sometimes, though 
rarely, been recognized and acknowledged in the reports 
emanating from the institutions for the insane. 
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“It has come to be well understood among those 
familiar with vital statistics,” says Dr. D. Tilden Brown, 
of the Bloomingdale Asylum, New York, in his report 
for 1867, “that they comprise an element not easily 
discovered among groups of figures, but which is, never- 
theless, present as a leaven more or less potent. Bor. 
rowing a term from physiology, this element may be 
called the ‘reflex action’ of the observer’s own temper: 
ament, and no just estimate of such statistics can be 
formed, until its value can be approximately de- 
termined.” 

Yor many years I have believed, and have often 
asserted that belief, that of a given number of patients 
discharged from a hospital for the insane, the number 
reported as recovered might differ at least twenty-five 
per cent., according to the man who might act as judge 
of their mental condition. 

The medical history of the Worcester hospital, during 
the seven years next preceding the 1st of October, 1875, 
furnishes a remarkable illustration of the uncertainty 
of the statistics of insanity, as originating in the source 
under consideration. 

From September 30, 1868, to October 1, 1875, there 
was no known agency operating upon the people from 
whom the patients of that hospital are drawn, which 
might either increase or diminish the prevalence of in- 
sanity, or so modify it as to render it less amenable to 
curative treatment. About the middle of the period a 
change of superintendents of the institution took place. 
Dr. Bemis resigned the office, and was succeeded by 
Dr. Eastman. This occurred within the official year 
1871-72, so that each of those gentlemen occupied the 
office during a part of that year. 

The last three entire official years of the administra- 
tion of Dr. Bemis embraced the period from September 
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30, 1868 to October 1, 1871; and the first three of Dr. 
Eastman, the period from September 30, 1872, to 
October 1, 1875. The statistics of admissions and re- 
coveries in the course of each of these periods, as de- 
rived from the published reports, are as follows: 


FIRST PERIOD. 


Per cent. of 
| Admissions. | Recoveries. ‘ 
Recoveries. 


| 


che | 158 41.11 
1870-71, | 209 44.46 


OFFICIAL YEAR, 


516 43.32 


SECOND PERIOD. 


407 | 24.08 
400 17.75 
362 24.86 


1,169 | 22.16 


Thus, although the namber of admissions (one thous- 
and one hundred and sixty-nine) in the second period 
was but twenty-two less than (one thousand one hund- 
red and ninety-one) in the first, the number of recover- 
ies (two hundred and fifty-nine) was but one more than 
half as great. The proportion of recoveries of the first 
period is to the proportion of recoveries of the second, 
as one hundred and ninety-five to one hundred, or 
as one hundred to fifty-one and fifteen hundredths. 
There is, in my opinion, but one explanation of this 
most surprising difference; and that is, the difference 
in the physical and mental constitution of the two men 
by whom these statistics were reported. Were it possi- 
ble to apply to the two sets of cases a standard of 
sanity, and an accurate measure of mentality, it would 
doubtless be found that there were as many recoveries 
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in the second period as there were in the first. In the 
expression of this opinion I desire to be emphatic, as I 
have too high a respect for both of the gentlemen con- 
cerned, to do or say anything which might be tortured 
into the appearance of injustice toward either of them. 

There are yet other modifying agents which have un- 
doubtedly acted, to some extent, in the production of 
the statistics of insanity, as they have in so many other 
departments and directions of the enterprise of mankind. 
The medical officers of institutions for the insane can 
- claim no exemption from the common weaknesses of 
human nature. They are men “with like passions as 
other men.” Self-interest, in some instances, and ambi- 
tion in perhaps all,—that ambition, at least, which is 
manifest in the desire to show as fair a record and as 
favorable resuits as are exhibited by colleagues in the 
specialty,—have probably not been wholly inoperative 
in the reporting of recoveries from insanity, even 
though unconsciously to the persons producing those 
reports. These influences have constituted, and, from 
the very nature of things, always must constitute, an 
element in the solution of the problem of the curability 
of mental disorders. 


Of all the causes which have contributed to the pro- 
duction of the impression that those disorders yield to 
curative treatment in a larger ratio than is now believed 
by physicians best acquainted with the subject and hav- 
ing the largest practical experience, the most potent has 
been the frequently repeated assertions of their eminent 
curability, by the superintendents of hospitals, and by 
some other writers upon the subject. In proof of this 
assertion, it is proposed to present a cursory history of 
the subject during the last fifty or sixty years, with 
quotations of such evidence as the annals of the period 
may furnish. 
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In the year 1820, Dr. George Man Burrows of Lon- 
don, England, published a small work entitled “An 
Inquiry into certain Errors relative to Insanity,” one 
object of which was to demonstrate that mental dis- 
orders are more curable than was at that time generally 
supposed. He therein asserts, that, of all the cases 
which had been treated by him, both in general prac- 
tice and in his private asylum, “ including patients in a 
state of fatuity, idiocy, and epilepsy, the proportion of 
recoveries was eighty-one in one hundred; of recent 
cases, ninety-one in one hundred; of old cases, thirty- 
five in one hundred.” He admits that he had “been 
much favored by an unusually large proportion of recent 
cases ;” and in his “Commentaries,” published eight 
years afterwards, he acknowledges that his percentage 
of cures “appeared by some to be doubted.” 

Dr. Burrows had treated only two hundred and 
ninety-six cases, not half so many as are to-day under 
the care of Dr. Godding, at Taunton. Of the two 
hundred and forty-two recent cases, two hundred and 
twenty-one recovered, and of the fifty four old cases, 
nineteen recovered. 

In the appendix to the inquiry, the Doctor published 
the statistics of the recoveries at the Retreat, at York, 
from 1796 to 1819. These were furnished by Samuel 
Tuke, and were classified according to the duration of 
the mental disorder. They are as follows:— 


Cases. Duration. | Attack. Recov- Cent, 
| ered. 
47 |Less than three months,....|First,....... | 40 | 85,10 
45 |Three to twelve months, ...|First,....... | 25 55.55 
34 |Under twelve months, .....|Not the first, 21 61.76 
48 |Under two years, ......... \First,....... | 12 25.00 
79 |More than two years, ...... | cawectene wen | 14 17.72 


Hence are derived the further statistics that, of the 
ninety-two cases of first attack, and of less than one 
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year in duration, the recoveries were sixty-five, or a 
proportion of seventy-six and fifty-two hundredths per 
cent. Of all the cases (one hundred and twenty-six) of 
less duration than one year, whether of first or subse- 
quent attack, the recoveries (eighty-six) were equal to 
sixty-eight and twenty-five hundredths per cent. The 
ratio of recoveries of the whole number treated was 
forty-four and twenty-three hundredths per cent. 

The next authority to which our attention is called, 
is the annual report of the Retreat, at Hartford, Con- 
necticut, for the official year 1826-27. The information 
contained in that report “fell upon dry and stony 
ground,” and doubtless would have there remained, 
fruitless and comparatively unknown, had it not been 
gathered and disseminated by a traveling foreigner. 
Captain Basil Hall, of the Royal Navy of Great Britain, 
visited the Retreat on the 25th of October, 1827, and 
gave an account of that visit in the history of his 
American tour, which was subsequently published.* 

“Dr. Todd,” says the Captain (vol. 2, p. 192,) “the 
eminent and kind physician in charge of the Retreat, 
gladly communicated his plans, and showed us over 
every part of this noble establishment—a model, I ven- 
ture to say, from which any country might take instruc- 
tion.” Upon subsequent pages he copies “ extracts 
from the report of the visiting physicians,” one of which 
is as follows: 


“During the last year there have been admitted twenty-three 
recent cases, of which twenty-one recovered, a number equivalent 
to ninety-one and three-tenths per cent. The whole number of 
recent cases in the institution during the year was twenty-eight, 
of which twenty-five have recovered, equal to eighty-nine and two- 
tenths per cent.’’t 


*«Travels in North America, in the years 1827 and 1828” by Captain 
_ Basil Hall, Royal Navy. In three volumes. Edinburgh, 1829. 


+ Vol. 2, page 196. 


‘ 
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Thus recognized and endorsed, not merely in Great 
Britain, but by a representative of that arm of her 
power in which has hitherto rested her confidence, as 
the source of her greatest pride and glory, the “ report 
of the visiting physicians” suddenly became worthy of 
recognition upon this side of the Atlantic. The news- 
papers took it up and sent it through the length and the 
breadth of the land; and in this way, whatever a few 
physicians and others might have previously learned 
from the report itself, the people at large received their 
first impression that insanity is largely curable. By a 
few strokes of his magic pen, Captain Hall did what, 
were it not for him, would have required the labor of 
years. 

Very soon after the appearance of this book in the 
United States, and while the memory of the Hartford 
statistics was still fresh and vivid, Massachusetts caused 
to be erected her first State Hospital for the Insane, at 
Worcester. It was opened in January, 1833. Dr. 
Samuel B. Woodward, its first Superintendent, came 
directly from the atmosphere of the Hartford Retreat. 
That institution was in part indebted to him for its 
existence. He was one of the few who took the initia- 
tory measures for its foundation; he was one of the 
original directors to whom its charter was granted; 
and its welfare had always been to him an object of 
interest and solicitude. 

Dr. Woodward’s intellectual abilities were consider- 
ably above the average. He was cheerful and sanguine, 
and much interested in his specialty, which he conse- 
quently pursued with enthusiasm and entire dedication 
of time and thought and feeling. Both his physical 
temperament and his intellectual constitution were such 
as not only to induce, but perhaps to force him to 
“look upon the bright side of things,” whatever might 
call for his opinion or action. 
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A man so constituted, having such antecedents and 
the reported success at Hartford as an example, would 
not be likely to present the subject of insanity, as it 
appeared at Worcester, in a less cheerful light than 
nature and truth would justify. In his second annual 
report, which embraced the official year terminating 
with the 30th of September, 1834, he wrote as follows, 
in his summary of the statistics of the year: “ Recov- 
ered, of .all the recent cases discharged, eighty-two and 
one-quarter per cent.” The reader will please observe 
that this high percentage represents the ratio of recov- 
eries to cases discharged, and not to cases admitted. It 
is believed that a non-observance of this fact, by the 
casual or the careless reader, was one cause of the 
erroneous impression conveyed to the public mind. 

In his third report, the Doctor says, “ Recoveries of 
those patients during the year ending November 30, 
1835, whose insanity was less than one year’s duration, 
eighty-two and one-half per cent.;” and, upon another 
page, “In recent cases of insanity, under judicious treat- 
ment, as large a proportion of recoveries will take place 
as from any other acute disease of equal severity.” It 
is believed that this was the first public annunciation, 
in America, of the principal idea of the proposition con- 
tained in the quotation; namely, the curability of 
insanity as compared with other severe acute diseases, 

In the fourth report, for 1836, he says, “Per cent. of 
recoveries of recent cases discharged, eighty-four and 
one-fifth ;” and in the fifth, for 1837, “Per cent. (of re- 
coveries) of recent cases discharged of less than one 
year’s duration, eighty-nine and one-fifth.” 

Whatever erroneous idea may have, thus far, been 
inadvertently and unintentionally produced by the 
method of computing the proportion of recoveries upon 
the number discharged, it ought to have been corrected 
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by the subjoined extract from the report for 1838, in 
which the language would imply that it is computed 
upon the number admitted. 

“There have been admitted, since the hospital was opened, three 
hundred and thirty-four cases of less duration than one year; of 
which, two hundred and seventy-six have recovered, which is 
about eighty-two and two-thirds per cent. 

In most institutions, it is customary to deduct those that have 
not had sufficient time; this may be said of the twenty-eight re- 
cent cases left in the hospital at the end of the year; these de- 
ducted, the per cent. of recoveries will be ninety and one-half. 

If we make a further deduction of the deaths of the cases from 
this class, which is also the rule in many institutions, we should 
increase the per cent. to about ninety-four.” 


Although apparently avoiding the erroneous method 
of computation before mentioned, this extract well 
illustrates the prevalent desire of the time at which it 
was written to produce enormous percentages. That 
both reason and common sense were sacrificed to that 
desire, is sufficiently proved by not this quotation alone, 
but by others, from other sources, yet to be produced. 
In the second paragraph of the above extract, the 
reader is asked to reject all cases remaining in the hos- 
- pital, although unquestionably a considerable part of 
them were incurable; and, as if this were not enough, 
he is then, in the third paragraph, invited to set aside 
all who have died ! | 

If, in calculating the curability of mental disorders, 
all cases of mortality are to be rejected, why not in all 
other diseases? The principle appears as reasonably 
applicable in pneumonia or typhoid fever as in insanity, 
but it is a principle better adapted to the consolation 
of the physician than to the discovery of truth in 
science. Let it be applied, for example, to consumption 
and Asiatic cholera; calculate the percentage of recov- 
eries accordingly, and behold what harmless diseases 
they immediately become ! 
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In the seventh report of the hospital at Worcester, 
the proportion of recoveries, for the year, of recent 
cases discharged, was. asserted to be ninety (90) per 
cent.; in the eighth, sixty-four patients of seventy, equal 
.to ninety-one and forty-two hundredths per cent.; and 
in the ninth, ninety-one per cent. This was in the 
latter part of the year 1841. .“The average of recover- 
ies of cases of less duration than one year,” says this 
report, “is now eighty-eight per cent. for the whole time 
(nine years,) and is as great as can be expected.” 

When Dr. Woodward took charge of the hospital at 
Worcester, there were but eight other institutions, 
specially devoted to the care and custody of the insane, 
in the United States. Four of them were incorporated, 
and only three—in Virginia, South Carolina and Ken- 
tucky-—belonged to the States, respectively, within 
which they are situated. Of a majority, at least, of the 
eight, the chief medical officer was merely a visiting 
physician engaged in general practice. Annual reports 
were published by but a part of them; and such as 
were published were brief, and their circulation very 
limited. Thus circumstanced, there was a golden op- 
portunity for the Doctor to disseminate among the peo- 
ple some knowledge of insanity and its: treatment in 
hospitals, and thus give an impetus to the thitherto 
languid and lagging enterprise for the amelioration of 
the condition of the insane upon this side of the Atlan- 
tic. This opportunity he did not fail to seize. His very 
elaborate reports, abounding in statistics, as well as in 
other matter more attractive to the general reader, were 
widely circulated, and he soon became known, not only 
throughout the States, but likewise in Europe, and 
was generally regarded as the highest living American 
authority in the treatment of mental disorders. In the 
course of the ten years next following his removal to 
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Worcester, no less than twelve hospitals for the insane 
were founded and opened within the States, and seven 
of them were State institutions. The superintendents 
of some of these were men of no less ability than Dr. 
Woodward, and they entered heartily into the prosecu- 
tion of their work. Some of the older institutions, 
meanwhile, had becomeenewly and ably officered. Dr. 
Bell had taken charge of the McLean Asylum, and Dr. 
Brigham of the Hartford Retreat. A spirit of emula- 
tion was aroused, which, at length, by stimulation, be- 
came what might more properly be termed rivalry, 
albeit the generous rivalry of friends, and conducted, as 
a whole, in the love of science and under the prompt- 
ings of benevolence. 

We are now approaching the maximum mathematical 
curability of insanity. The foregoing historical para- 
graph was considered important, as showing some of 
the causes which led to it. In 1840, the Worcester 
Hospital had attained, as shown above, a proportion of 
ninety-one and forty-two hundredths per cent., and in 
1841, ninety one per cent. The precentage of Dr. Bur. 
rows, as has been seen, was ninety-one. 

In the report of the Eastern Asylum for the Insane, 
in Williamsburg, Virginia, for the year 1842, Dr. John 
M. Galt, the Superintendent at the time, quoted the per- 
centages of recent cases claimed to have been cured by 
Sir William Ellis,* Dr. Burrows, Dr. Woodward, and, 
on the authority of Basil Hall, the Retreat at Hartford. 
He then gave a statistical account of thirteen cases of 
recent insanity received at the institution under his 
charge in the course of the year from July, 1841, to 
July, 1842. Six months after the expiration of that 


*In his treatise on insanity, published in 1888, Dr. Ellis does not discuss 
the subject of curability. Probably this claim, “about ninety per cent.,” 
was made in a report of either the Wakefield or the Hanwell Asylum, with 
each of which he was at different times connected. 
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year, twelve of them, equal to ninety-two and three 
tenths per cent., had recovered, and one had died. 
The Doctor describes this single case of mortality, and 
then, adopting that admirable principle of exclusion, the 
precedent for which, in this country at least, had been 
established by Dr. Woodward, says, “If we deduct this 
case from those under treatment, the recoveries will 
amount to one hundred per cent.!” “From such facts 
as the above,” he continues, “I am led to believe that 
there is no insane institution either on the Continent of 
Europe, in Great Britain, or in America, in which such 
success is met with as in our own.” 

The considerate reader will forbear to arraign the 
Doctor for a deficiency of modesty. He had excelled 
his colleagues in the work of benevolence, and who but 
he could make it known? He had produced the 
thitherto maximum of percentage figures, including 
deaths; nay, more, had he not, under a recognized 
principle, mathematically demonstrated the curability 
of one hundred per cent., that is, al] of the insane? 
Lest the living may not reply to this interrogation, I 
call upon the dead. What says Dr. Bell, of the McLean 
Asylum, thereupon,—Dr. Luther V. Bell, than whom, 
in the United States of America, no abler man, intel- 
lectually, and no more conscientious man, morally, has 
ever been engaged in the specialty of psychology ? 

“The records of this (McLean) Asylum,” says he, in 
his report for the year 1840, “justify the declaration 
that all cases, certainly recent,—that is, whose origin 
does not, either directly or obscurely, run back more 
than a year,—recover under a fair trial. This is the 
general law; the occasional instances to the contrary 
are the exception.” 

These things sound so very strange at the present 
day, that, in order to reassure the reader, it would 
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appear proper to inform him that no instance is recol- 
lected, and none, at the time of the present writing, has 
been discovered in the books, in which the claim to 
have cured more than one hundred per cent., or even 
that more than one hundred per cent. are curable, has 
been advanced. Logically, perhaps, claims of that 
nature might have been made; because the foregoing 
extracts from Galt, Bell, and Woodward were written 
more than thirty years ago, and some of the writers of 
the present day apparently believe that great improve- 
ments have been made in the treatment of insanity 
since that time. 

Although the spring-tide of mathematical curability 
had ‘now apparently attained. its highest point, and Dr. 
Galt was upon the crest of its topmost wave,—with Dr. . 
Bell beside him in opiniative curability, for Dr. Bell 
entertained an inveterate dislike of the Arabic numerals 
as applied to insanity,—yet a further change was in 
reservation in the undeveloped but still immediate 
future. In only one short year after the recounted 
success at Williamsburg, Dr. Awl—there was a proph- 
ecy even in the sound of his name—in his report, for 
1843, of the State Hospital for the Insane at Columbus, 
Ohio, thus unpretentiously but pithily announced his 
achievement for the year:— 

“ Per cent. of recoveries on all recent cases discharged 
the present year, one hundred.” And so the goal was 
won; the summit of the maximum wave of the highest 
possible high water point was gained! Dr. Awl, who 
had “studied at the feet of Gamaliel,” (Dr. Woodward,) 
and who was always his loyal disciple, had outrivaled, 
not his master alone, but all other competitors. 

But Dr. Woodward, in his report for the same year, 
(1843,) wrote as follows: 


502 

| 

I 

1] 

| 

| 


1877. | Curability of Insanity. 503 


“I think it not too much to assume that insanity, unconnected 
with such complications (epilepsy, paralysis, or general prostration 
of health,) is more* curable than any other disease of equal sever- 
ity; more likely to be cured than intermittent fever, pneumonia, 
or rheumatism.” 


Dr. Bell’s report for the same year contains a general 
review of all the cases, “somewhat exceeding a thou- 
sand,” which he had treated during his connection with 
the McLean Asylum, in which he says: “The best 
judgment I can form is, that six out of every ten dis- 
charged, including those considered unfit, those dis- 
charged with incomplete trial, and those dying prior to 
the event being determined, have recovered.” Of those 
cases the duration of which was less than six months 
at the time of admission, he says: “Certainly nine- 
tenths have recovered.” 

After the Ohio triumph of 1843, there were indica- 
tions, in some quarters, of an ebbing of the tide. Dr. 
Woodward, indeed, in his report for 1844, reported the 
recoveries of recent cases, at Worcester, at ninety-three 
per cent., and thus excelled his former self; but in that 
for 1845, his thirteenth and last, this percentage receded 
to eighty-nine and one-half. Dr. Chandler succeeded 
Dr. Woodward, and in his report for 1846, the retro- 
grade movement was still greater than in the next pre- 
ceding year, the proportion of recoveries of recent cases 
being but seventy-nine per cent. This recession, how- 
ever, was subsequently in part recovered from, and 
during the ten years’ administration of Dr. Chandler, 
the average was eighty-three per cent., whereas, during 
the whole period of Dr. Woodward’s administration, it 
was eighty-eight per cent. 

Even Dr. Awl never again equaled himself. The 
prophecy was never fulfilled but once. In 1844 his 
percentage of recoveries of recent cases discharged, 


* Not italicized in the original. 
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receded to eighty-nine and forty-seven hukdredths; but 
in 1845 it mounted to ninety-five and twelve hund- 
redths, and in 1846 to ninety-five and thirty-eight 
hundredths. In 1847 it again receded, and, this time, 
to eighty-eight and forty-four hundredths; but only to 
remount, in 1848, to ninety and thirty-six hundredths; 
and, in 1849, as shown by his eleventh and last report, 
to ninety-three and twenty-five hundredths. In this 
report he states that the “per cent. of recoveries on 
all recent cases discharged in eleven years, was ninety 
and seventy hundredths. The reader will observe that 
all these proportions related to cases discharged, and 
his attention is called to the comments upon them, by 
Dr. Awl’s successor, as presented upon a subsequent 


page. 
But Dr. Awl was. content with the permission to his 
numerals to speak for themselves. In this he was 


almost purely a statistician in Arabic. So far as I 


have learned, he neither vaunted his success, nor pro- 
claimed the pre-eminent curability of insanity, in the 
text of his reports. Ardent, hopeful, joyful in temper- 
ament, he naturally presented his subject in a light 
sufficiently couleur de rose; but, for the same reason, he 
endeared himself to his colleagues, of whom every sur- 
vivor would now exclaim: “ May his genial heart still 
beat for a thousand years.” | 


He would be mistaken who should entertain the 
belief that, throughout this period of apparent struggle 
for the largest numerical symbols, there was a unanim- 
ity of opinion and feeling among the Medical Superin- 
tendents of the Institutions. Yet, whatsoever might 
have been thought, or, in conversation expressed upon 
the subject, but little, if anything, appeared in the pub- 
lished reports discrediting either the asserted results of 
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treatment, or the accuracy of the method by which the 
numerical statistics were obtained. Dr. Isaac Ray, in 
the report for 1842 of the State Asylum at Augusta, 
Maine, wrote as follows: “Nothing can be made more 
deceptive than statistics; and I have yet to learn that 
those of insanity form any exception to the general 
rule.” But the first important shadow of this kind 
which was thrown upon the glamour of Arabic num- 
bers, was projected by Dr. James Bates, a man of ster- 
ling common sense, the successor of Dr. Ray. In his 
report for 1847-48, he used the following language: 


“Few things are more various, in the numerous reports which 
come to hand from institutions similar to our own, than what are 
termed recent cases. In general, of late years, cases admitted 
within one year of the attack are denominated recent. This 
would be very well, and easily understood, if such cases were con- 
tinued to be recent cases, in the reports, until discharged. But 
such is not the fact. In one report which contained a table pur- 
porting to give the admissions and discharges of recent and old 
cases, it was seen that the recoveries, discharges, and deaths, 
together with recent cases remaining, were much less than stated 
in the admissions. Further examination showed, that at the end 
of each year those remaining in hospital which had become of 
more than one year’s standing, were turned over to the depart- 
ment of old cases.* 

“By such a course, and rejecting deaths, paralytic and epileptic 
cases, and perhaps some others, from the aggregate, the cures of 
recent cases are very conveniently carried up to ninety per cent. 


*The practice mentioned may be illustrated as follows: A hospital 
receives one hundred (100) recent cases, and reports them as such. It dis-, 
_charges eighty (80) of them while recent ; and, of these eighty, (80,) seventy 
(70) have recovered. Consequently, seven-eighths, or eighty-seven and one- 
half per cent. of the number discharged, are reported as recovered. The 
remaining twenty (20) of the original one hundred (100) stay in the hospital 
so long that their disease has existed more than a year, and hence is no 
longer recent. They are then transferred to chronic cases, and thenceforth, 
in all statistics relating to them, are reported as such. It is thus made to 
appear, that of the original one hundred (100) cases, eighty-seven and one- 
half per cent. recovered, when, in fact, only seventy per cent. recovered. 
There was a time at which this practice was pursued at more than one 
hospital. 
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“It is probable, in some instances, this rejection and pruning 
away of exceptionable cases might be carried so far that one 
hundred per cent. of recoveries in recent cases could be reported, 
and received with wondrous admiration by that portion of the 
- public who are better pleased with marvellous fiction than with 
homely truth.” 


Not satisfied with this, he again expressed his opin- 
ions, and perhaps more strongly, when discussing the 
subject of statistics, in his report for 1849-50. Says he: 


“When honestly made, they are not likely to do injury; but I 
am sure they are sometimes made the instruments of deception. 
If figures can not lie, they may mislead, by disguising the truth. 
For instance: suppose, at the end of each year, instead of report- 
ing all cases as recent which were actually admitted within one 
year of the attack, I should, for the purpose of appearing to cure 
ninety per cent. of recent cases discharged, report only such as 
recent cases as had not become o/d ones by remaining with us, [ 
might impose the belief on the wninitiated, that ninety per cent. 
of recent cases could be cured, when every man acquainted with 
the subject knows that no instance can be shown in which ninety 
out of one hundred cases, admitted in succession, no matter how 
recent, were ever cured.” 


About this time, Dr. 8. Hanbury Smith, a man of 
. broad culture and extensive professional knowledge, 
was appointed to the superintendence of the State Asy- 
lum for the Insane, at Columbus, Ohio. In his report 
for 1850, he presents the statistics of all the recent 
cases of insanity received at that institution, from the 
time of its opening to the 30th of November of that 
year; and shows that the recoveries, according to the 
records, and including those remaining in the hospital 
who were believed curable, were equal to seventy-five 
and forty-three hundredths per cent. “The curability 
of recent cases in this institution,” he then remarks, 
“would be exactly represented by these figures, were 
it certain that the word recovered, when entered oppo- 
site a name on the books of the institution, is always 
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properly employed. The term has probably been 
applied to many cases which were only very much 
improved, but not in scientific strictness cured, seventy 
per cent. being considered by some authorities as about 
the limit of possible cures in recent cases.” 

Dr. Andrew McFarland’s first report of the New 
Hampshire Asylum for the Insane, was for the year 
1846. He classified the cases of both admission and 
discharge into recent and chronic, but calculated no 
percentage. In his third report (for 1848) he dropped 
that classification and gave expression to his views in 
the following language :— 

“This is deemed a proper time and place to record a skepticism 
as to the value of a system of forming tables, or rather the want 
of system, in making important deductions, and establishing in- 
fallible percentages from extremely loose and insufficient premises, 
and all now engaged in the treatment of the insane appear to be 
arriving at the same conclusion.” 


The period of greatest mathematical curability had 
now very evidently passed ; that spring-tide upon which 
the members of the regatta had been disporting for a 
number, not inconsiderable, of years, had begun to ebb, 
and has continued to ebb, as will be shown farther on, 
to the present time, when it has reached, perhaps, upon 
the average, very nearly the true water level. 


At this point, however, it may still further elucidate 
our subject to show the position in regard to it which 
‘was occupied by several medical superintendents in 
charge of institutions during some part of the period of 
high percentages, but of whom little or nothing has thus 
far been written. 

Dr. Ray, at heart, never approved the course of the ad- 
vocates of mathematical curability. Upon his entrance 
into the specialty it is not surprising that he joined 
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them, but he did it under protest, and, at the very first 
opportunity, he threw off all allegiance to them. In 
his first report, which was that for the Maine Insane 
Asylum, for the year 1841, he classified his cases into 
recent and old, the former term applying to those of less 
than one year in duration. “I have adopted this class- 
ification,” says he, “in deference to the practice now 
somewhat common in New England hospitals; but I 
must be allowed to express my conviction that the dis- 
tinction is without any precise, well-marked difference, 
and had better be abandoned.” 

In giving the results of treatment, he says:—“ Per 
cent. of recoveries of recent cases discharged in the 
course of the year, seventy-one;” and then, in a foot-note, 
he remarks as follows:—“Two of the recent cases dis- 
charged uncured, were returned to the hospital and 
finally discharged, cured; so that really the per cent. of 
recoveries of recent patients is seventy-five.” In another 
place, he says :—“ Our proportion of recoveries in recent 
cases, as indicated by our books, has been seventy-one 
per cent., though, if we make allowance for cases pre- 
maturely removed, it amounts to eighty-five per cent. 
' which is the average of recoveries obtained in the New 
England hospitals generally.” 

Dr. Ray never dut/t a percentage a second time, in 
the hope to make his mathematical house as high as 
those of his neighbors. Thenceforward both at the 
Maine Asylum and at the Butler Hospital, he discarded 
classification according to duration, eschewed percent- 
ages, and, especially at the institution last mentioned, 
dealt but little in other numerical statistics. 

Dr. Amariah Brigham wrote but two annual reports 
of the Hartford Retreat. The last of these is the only 
one to which I have access. It is for the official year 
ending with the 31st of March, 1842. Before the term- 
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ination of that calendar year he was appointed to the 
superintendence of the New York State Asylum, at 
Utica, which was opened, under his direction, on the 
16th day of January, 1843. In the report of the Re- 
treat, he says: “The records of this, and of all kindred 
institutions establish the fact that insanity is a disease 
that can generally be cured, if early and properly 
treated ; while it is equally well established that if the 
disease is neglected, or suffered to continue for two or 
three years, it is rarely remedied. In his first report 
(for 1843) at Utica, he says: “Eighty patients have 
been discharged. Fifty-six of these were recent cases, 
that is, of not more than twelve months’ duration, Of 
this number forty-nine recovered.” The percentage of 
these recoveries is not stated, and neither in the report 
of the Retreat, nor any one of the six annual reports 
which he lived to write at Utica, have I found any 
such percentage. He did not classify his cases in tab- 
ular form, as recent and chronic, and the instance just 
quoted is the only one in which, as regards recovery, he 
mentioned the numbers with such a discrimination. He 
was not a competitor in the regatta of mathematical 
curability. But in this connection, and as a matter 
illustrative of our subject, I copy the following from 
his last report for the Retreat. 


“By recovered, we usually mean complete restoration of the 
mental powers. Two of the individuals discharged this year, and 
reported as recovered, are still very eccentric, though they do not 
_now manifest anything that their friends call insanity, are able to 
attend to their affairs, and are as well as they were for several years 
before they were called insane. 

“Some few other individuals, though reported recovered, did 
not, when they left us, exhibit their former mental vigor. From 
several of these we have heard that, at home, they have entirely 
recovered in this respect, or are steadily improving. With these 
few exceptions, those that we have reported recovered we consider 
completely so.” 
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If limitations so comprehensive were given to the 
term “recovered” by a moderado, like Dr. Brigham, 
what might not be granted to it by an ultraist, such as 
were some of the medical superintendents. 

In the annual presentation of the medical history of 
the Pennsylvania Hospital for the Insane, Dr. Thomas 
S. Kirkbride has very prudently and properly avoided 
the classification of patients according to the duration 
of the disease; and, although apparently a believer in 
the curability of insanity to an extent which would not 
be accorded by a large proportion of the superinten- 
dents of the present day, he has never been among the 
extremists, has written but little upon that specific 
point, and has invariably, I believe, shunned percentages 
in Arabic numerals. In an examination of his first fif- 
teen annual reports, I find but two allusions to the 
curability of the disease, of sufficient directness and, im- 
portance to come within the scope of this discussion. 
In the report for 1842 he says: “The general proposi- 
tion that truly recent cases of insanity are commonly 
very curable, and that chronic ones are only occasion- 
ally so, may be considered as fully established.” 

In the report for 1846 the proposition is made rather 
more definite by the use of a percentage—perhaps the 
only one to be found in his reports—expressed in 
words. “Of all who are attacked witl insanity, and 
subjected during its early stages to a judicious treat- 
ment, and that treatment faithfully persevered in, at 
least eighty per cent., will probably recover.” 

In his report for 1844, of the Bloomingdale Asylum, 
New York, the first which was issued after he becam'e 
connected with it, Dr. Pliny Earle presented a table of 
“‘cases supposed to be recent,” in which it is stated that 
the number discharged was fifty, of which forty-five had 
recovered. Nothing was said of percentage in regard 
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to them; but the subjoined extract is taken from the 
context. 


‘It appears to be very satisfactorily proved that, of cases in 
which there is no eccentricity or constitutional weakness of intel- 
lect, and when the proper remedial measures are adopted in the 
early stages of the disorder, no less than eighty of every hundred 
are cured, There are but few diseases from which so large a per- 
centage of the persons attacked are restored.” 


In his report for 1845, the table of recent cases states 
that of fifty-seven cases discharged, thirty-six were 
cured ; and in connection therewith, it is remarked that 
four others, “discharged much improved, were entirely 
well a short time after they left. These make the num- 
ber of cures in recent cases forty.” 

In a discussion of the subject of treatment, in the 
same report, occurs the following proposition: “ When 
the insane are placed under proper curative treatment 
in the early stages of the disease, from seventy-five to 
ninety per cent. recover.” 

The author of those reports deprecates, in regard to 
these extracts, no comment which he has here applied 
to the same assertions, or assertions equally strong, but 
no stronger, by any one of his colleagues. But, thirty- 
two years ago, Dr, Earle was somewhat younger and 
less experienced than he is now. His practical knowl- 
edge of the treatment of insanity, at that time, had 
been derived from a number of cases very considerably 
less than that of those who are under his care to-day. 
He has had time, and opportunity, and reason to modify 
many of his opinions; and among those modified opin- 
ions is that of the curability of insanity. Doubtless 
there are others of the writers here quoted, who would 
now seek protection, and who deserve it, under a simi- 
lar plea. 3 

The reports of Dr. William H. Rockwell, of. the 
Vermont Insane Asylum, were models of sententious 
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brevity. Their author indulged sparingly in numerical 
statistics, but he always gave the percentages of recov- 
eries calculated upon the number of patients discharged, 
and with unvarying discrimination between “old cases” 
and “recent cases.” The percentages of the recent 
cases always ranked among the highest, but only in 
one instance did they exceed ninety. This was in 1839, 
when the percentage was ninety-one and thirty-three 
hundredths. In all the other years from 1838 to 1845, 
inclusive, they fluctuated between the two extremes, 
eighty-seven and fifty hundredths and eighty-nine and 
seventy-four hundredths. 

In his report for 1849, in connection with a summary 
of all the patients theretofore treated at the institution, 
it is stated that, “of those placed at the asylum, within 
six months from their attack, nearly nine-tenths have 
recovered.” 

Dr. William H. Stokes, in the report for 1845, of the 
Mt. Hope institution, at Baltimore, Maryland, dis- 
coursed as follows: 

“Tn our former reports for 1843 and 1844, we assumed the high 

‘ ground, that not merely nine out of ten cases of insanity, of a less 
duration than one year, may be cured, but that ninety-nine in a 
hundred can be radically restored, unless there exists in the indi- 
vidual a strong constitutional tendency to mental disease, or unless 
circumstances beyond our control, and the injurious tendency of 
which has been fully explained, intervene to interrupt and disturb 
the process of cure. This position has been fully sustained, as the 
report will show, by the experience of the past year.” 


In respect to this quotation, it may be remarked that, 
while the proposition may be strictly true, as inter- 
preted by an expert of long experience, yet the popu- 
lar reader would be likely to remember the large pro- 
portions in its assertive clause, while forgetting, or 
rather not knowing, the broad scope of the contingent 
clause, as introduced by the word wniless. These con- 
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tingencies have, since that time, practically proved their 
power in the very great reduction of the assumed pro- 
portions. Ninety-nine cases in a hundred, of any 
disease may be cured, unless something prevents. 

In the report for 1841, of the Western Lunatic Asy- 
lum, at Staunton, Virginia, Dr. Francis T. Stribling, a 
most estimable man and an excellent superintendent, 
introduced a numerical table to which he appended 
these remarks: 


“From this table it will be perceived that the whole number of 
recent cases during the year, in which an opportunity has been 
afforded to test the use of medicines, amounts only togtwenty-one, 
of whom eleven were males, and ten females. Of these, seven- 
teen recovered, nine males and eight females; two females are im- 
proved, one male is stationary, and one male died. From this 
estimate is excluded, of course, those patients who entered the 
institution within the last twenty days, as their stay has been of 
too short duration for the effects of remedies to be developed. 
The individual above included as having died, was only here six- 
teen days, and for the same reason should also be excluded, which 
would leave as proper subjects for this table twenty only, of 
whom eighty-five per cent. have recovered, a result which we con- 
fidently believe will bear honorable comparison with that in any 
other insane institution in existence, and one which should speak 
trumpet-tongued to those misguided individuals who, notwithstand- 
ing the lights which have been shed upon this important subject, 
within a few years past, obstinately persevere in retaining their 
insane friends at home, or in situations equally unfavorable, until 
their malady becomes confirmed and they are rendered, for life, 
the victims of insanity, it may be, in some one of its most aggra- 
vated and distressing forms.” 


His report for 1844 contained, in tabular form, the 
number of recent cases admitted from July 1, 1836, to 
December 31, 1844, together with the results of treat- 
ment and the percentage of those results. The recov- 
eries, as calculated upon the admissions, were equal to 
eighty-two, and as calculated upon the discharges, ninety- 
three per cent. 


514 Journal of Insanity. | April, 


Of writers other than the Medical Superintendents, 
there is but one the opinions of whom it appears neces- 


sary here to notice. 
Several years ago, Dr. Edward Jarvis wrote as 


follows: 


“Tn a perfect state of things, where the best appliances which 
the science and skill of the age have provided for healing are 
brought to bear upon these lunatics in as early a stage of their 
malady as they are to those who are attacked with fever or dysen- 
tery, probably eighty, and possibly ninety per cent., would be 
restored, and only twenty, or perhaps ten per cent., would be left 
among the constant insane population.” 


To the superficial reader, particularly if he be young 
and enthusiastic, this reads well, appears full of prom- 
ise, and may be received as the assertion of a positive 
proposition in scientific truth. The thoughtful reader 
finds it too heavily laden with the conditional, the 
doubtful and the impossible. “Go to the foot of the 
rainbow ”—how often it was heard, and how it excited 
our admiration in boyhood—“and you will find a 
golden cup.” “In a perfect state of things,” the writer 
might better have said, “there would be no insanity,” 
for that would have been a positive truth. The “per- 
fect state of things” which he fancied, is unattainable, 
and consequently the whole substance of the proposi- 
tion is little better than speculation. 

It is utterly impossible, and so will it continue to be 
throughout all time, unless the characteristics of insan- 
ity undergo very important changes, to subject the 
insane to curative treatment at as early a stage of their 
disorder as are persons seized with fever or dysentery. 
In a very material proportion of the cases—more than 
ten, and, in my opinion, more than twenty per cent.— 
the approach of the malady is so slow and insidious, 
that the insanity is not recognized, often not suspected, 
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until it has passed the period in which it might have 
been amenable to appropriate treatment. Hence, prac- 
tically, it is chronic and incurable from the beginning. 
To this class belong all cases of paresis—the paralysie 
générale of the French—as well as those in which 
natural peculiarities or eccentricities gradually increase 
with advancing years, until they become so exaggerated 
as to be generally and properly accepted as the mani- 
festations of insanity; those in which the brain and 
the nervous system in general hopelessly, and some- 
what suddenly, succumb to the accumulated deleterious 
effects of intemperance in intoxicating drinks and of 
other forms of dissipation; and those of “spoiled 
children,” who, by the results of unwise management 
during the periods of youth and adolescence, become 
some of the annoyances, par excellence, of the hospitals. 
There are other cases still, but it is unnecessary here to 
mention them. 

The last clauses of the proposition quoted from Dr. 
Jarvis, those which express the deduction or the se- 
quence of the conditional premises, are deprived of 
force by the assertion of a “ probability” and a “ possi- 
bility,” instead of a certainty. But, as has been shown, 
the certainty has not been, and it can not be, demonstra- 
ted. At most, then, the quotation, strictly interpreted, 
signifies that by the performance of an impossibility, 
you may arrive at a probability or a possibility. 

But very much to my surprise, and, as I apprehend, 
to that of every person of long and large experience 
with the insane, Dr. Jarvis has quite recently repeated 
his proposition modified to a more positive form. 
“Under appropriate influences,” says he, “insanity is 
among the most curable of grave diseases. If the 
persons who are attacked with this disorder are as 
promptly cared for as others when attacked with fever, 

Vou. XXXUI.—No, IlI—E. 


516 Journal of Insanity. [ April, 


dysentery, pneumonia, etc., eighty or ninety per cent. 
can be restored to health and usefulness,”* 

But even this is the expression of a hypothesis 
which requires, as is shown above, an impossibility— 
the placing of the patient under treatment as immedi- 
ately as in the other serious diseases mentioned. 

Familiarity with the writings of Dr. Jarvis, and a 
personal acquaintance with him of not less than thirty- 
five years, have led me to regard him as one of the 
ablest statistical philosophers of the United States. 
Perhaps no American has been more deeply interested 
in the subject of insanity than he, and few have 
made themselves so extensively acquainted with its 
literature. His practical knowledge of it is, neverthe- 
less, but small. He has never been connected with a 
public hospital for the insane, except for a few years as 
trustee, and his experience in the treatment of the dis- 
ease is limited to cases in general practice, and a com- 
paratively very small number in a private asylum. 
Had his observation extended over the large numbers 
who have been under the care of any one of a dozen 
superintendents who might be named, he never, as I 
believe, would have written either of the foregoing ex- 
tracts; for he is a conscientious searcher after truth, 
and no less conscientious in the expression of what he 
believes to be the truth. 

But the essence of the proposition is not original 
with Dr. Jarvis. Dr. Woodward, as has already been 
shown, expressed and published it forty years ago. 
Dr. Burrows did the same more than fifty-five years 
ago. Upon page thirty-seven of the “ Inquiry,” already 
mentioned, he says he has “a clear conviction that it 


* Fifth Annual Report of the State Board of Health, of Massachusetts, 
page 382. 
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(insanity) admits of cure in a ratio equal with almost 
any disorder marked by as strong indications of morbid 
action in the corporeal system ;” and farther on (page 
fifty,) reasoning from his own success, as shown by his 
numerical statistics, he adds, “It is a legitimate infer- 
ence that, if no other impediments than are usually op- 
posed to the successful termination of corporeal diseases 
supervened, the recoveries of cases of insanity would be 
actually in excess” of those of other diseases. 


It is now proposed to introduce the statistics of some 
authorities who have not found mental disorders, when 
treated within a twelvemonth from the time of inva- 
sion, to yield to curative measures in so large a propor- 
tion as most of those hitherto quoted. They deal with 
comparatively large numbers of cases, and hence are 
more reliable as premises from which to deduce truth- 
ful results, than the twenty-three cases of the Hartford 
Retreat which, thanks to Basil Hall, made so much 
noise in the world; or the thirteen cases of Dr. Galt, 
upon which he claimed the championship of success ; 
and, being based upon all the cases admitted, their re- 
sults are more truthful, as an expression of actual cura- 
bility, than the highest percentages of Drs. Woodward 
and Awl, which were derived from the numbers of 
eases discharged. The first, and the most valuable for 
our present purpose, of these statistics, are those of the 
Friends’ Asylum, at Frankford, Philadelphia. They are 
the most valuable, because of the means of their analyz- 
ation, to a certain extent, with which I have been fur. 
nished by Dr. Worthington. 

The Friends’ Asylum was opened in 1817. It isa 
small institution, the number of its patients at any time 
not having been one hundred. Hence every patient 
comes more directly and constantly under the observa- 
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tion and influence of the physician-in-chief, and is more 
subjected to “individual treatment” than is practicable 
in the large hospitals. No public or corporate institu- 
tion in the country approaches more nearly to the ideal 
“cottage” ‘plan. It has always been well managed, 
and its rank as a first-class curative institution has 
never, to my knowledge, been questioned. 

The report of that Asylum, issued this year, informs 
us that the whole number of cases of less than twelve 
months’ duration, admitted since the opening of the 
institution, was one thousand and sixty-one. Of these 
cases, six hundred and ninety-seven, or sixty-five and 
sixty-nine hundredths per cent., recovered. This pro- 
portion is already small compared with some which 
have been noticed. But let us examine a little farther. 
Of these one thousand and sixty-one cases, one hundred 
and eighty-seven were of veadmissions. Hence the 
number of persons was eight hundred and seventy-four. 
Eighty-seven (87) of these persons recovered two hund- 
red and seventy-four ¢?mes, or one hundred and eigthy- 
seven times more than the number (eighty-seven) of 
persons. These were duplicate or multiplicate recover- 
ies. Subtracting them (one hundred and eighty-seven) 
from the total (six hundred and ninety-seven) recov- 
eries, the remainder is five hundred and ten recoveries, 
and these are the recoveries of persons. Consequently, 
of eight hundred and seventy-four persons, five hundred 
and ten recovered. This is equivelant to a percentage 
of fifty-eight and thirty-five hundredths. This process 
makes a material alteration in the aspect of things, if 
the proposition be to ascertain the proportion of recoy- 
ories of insane persons. Only fifty-eight (without the 
fraction) of each hundred recovered. And these were 
not all permanent recoveries. Of the five hundred and 
ten persons who recovered at least once each, eighty- 
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seven were admitted on subsequent attacks. There- 
fore, at most, only (five hundred and ten less eighty- 
seven) four hundred and twenty-three persons were 
permanently cured. This is but forty-eight and thirty- 
nine hundredths per cent. of the whole (eight hundred 
and seventy-four, ) or less than forty-nine in each hundred. 
It is very far from certain, it is not even probable, that 
so many were permanently cured. Who knows how 
many of them suffered from subsequent invasions of the 
disorder, slighter, perhaps, than the first, and for this 
reason—or perhaps quite as severe as the first, and for 
some other reason, for such reasons are many—detained 
and treated at home? Who can tell the number that, 
having a recurretice of the malady, were taken to some 
other institution? Such changes are not infrequent, 
and in this instance would be particularly likely to 
occur, from the fact that, in the course of the period 
during which these persons were admitted, several other 
excellent institutions were established within the terri- 
tory from which the Friends’ Asylum, in its earlier 
years, received its patients. 

At some of the institutions, a number not inconsider- 
able of the admissions of recent cases are not cases of 
insanity, properly so-called, but of delirium tremens. 
My impression is, that but few, if any, of these have 
been treated at the Friends’ Asylum. But if any there 
have been, the number of them should be rejected, and 
the recoveries would thus be proportionately reduced. 
_ Any person who is interested in the subject will not 
neglect carefully to study the foregoing analysis. Con- 
sidering all the circumstances, there is no collection of 
cases in America which more fairly represent the actual 
curability of mental disorders, when subjected to treat- 
ment within the year, than those of the Frankford 
Asylum. Yet, as they stand in mass, they offer neither 
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ninety, nor eighty, nor seventy-five, nor seventy per 
cent. of recoveries; and the moment their columns are 
broken and they are subjected to such analysis as will 
detect the-number of persons recovered, the proportion 
rapidly falls to a point below fifty per cent., still leaving 
unexamined influences which would probably carry it 
materially lower. 

The report for 1869 of the Asylum at Dayton, Ohio, 
which was at that time under the superintendence of 
Dr. Richard Gundry, contains the results of treatment, 
in respect to restoration, of all the patients admitted in 
the course of the fourteen years during which that in- 
stitution had been in operation. Of the one thousand 
four hundred and twenty-seven cases the duration of 
which did not exceed one year, eight hundred and thirty- 
one, or fifty-eight and twenty-three hundredths per cent. 
recovered. But these were cases, not persons. Were 
the proper deductions made, as in the cases at Frank- 
ford, for readmissions, it would be found that the re- 
coveries of persons was little, if any, in excess of fifty 
in the hundred. Other proper deductions would doubt- 
. less reduce them below fifty per cent. 

Of the one thousand four hundred and twenty-seven 
cases, five hundred and thirty came under treatment 
within one menth subsequent to the attack. Of these, 
three hundred and sixty-three, or sixty-eight and forty- 
nine hundredths per cent., recovered. The recoveries 
of persons probably but slightly exceeded sixty per 
cent. The very large proportion taken thus early to 
the hospital justifies the suspicion of many cases of 
delirium tremens, and many readmissions. 

Dr. Godding, in the last published report of the 
State Hospital at Taunton, informs us that “out of 
three thousand one hundred and thirty-one patients ad- 
mitted to the hospital, where the disease was of less 
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than six months’ duration at the time of admission, one 
thousand three hundred and fifty-one recovered.” This 
is forty-three and fourteen hundredths per cent. These 
were cases, and not persons; and they do not include 
the cases of from six to twelve months’ duration,—the 
most incurable of the cases which have existed less 
than a year. In justice, however, to Dr. Godding, no 
less than to truth, both scientific and general, it should 
be mentioned that the pressure of patients upon the 
Taunton Hospital has been so great, for several years, 
that many have been hurried away from it without 
sufficient trial of curative treatment; and that doubt- 
less there was a no inconsiderable number of those who 
would otherwise have recovered. 

It may here be mentioned, as bearing upon the sub- 
ject under discussion, that at the Worcester Hospital, 
under Dr. Woodward, during the second period of five 
years of its operations, the per cent. of recoveries of 
recent cases was ninety and one-tenth, yet, twenty- 
four years later, under Dr. Bemis, during the period of 
five years, from 1864 to 1868, inclusive, it was but sixty- 
eight and eight-tenths. In both instances these were 
cases, and not persons; and the percentage was upon 
patients discharged, and not upon patients admitted. 

Dr. Stearns, in the report of the Hartford Retreat for 
the official year ending with the close of March, 1876, 
asserts that during the first nine years of the operations 
of that institution, which was then in charge of Dr. 
‘Todd, ninety and one-tenth per cent. of recent cases 
recovered. Forty years afterwards, during the six 
years from 1869 to 1874, inclusive, under Doctors 
Butler, Denny and Stearns, in succession, only sixty- 
two and three-tenths per cent. recovered. The propor- 
tion of recoveries during the first period was forty-four 
and sixty-two hundredths per cent. greater than it was 
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during the last period. If the proportion during the 
second period be represented by one hundred, that of 
the first period is represented by one hundred and forty- 
four and sixty-two hundredths. 

The first European authority (Dr. Burrows) quoted 
in the discussion of this subject, is that of an eminent 
psychologist of London, fifty years ago. We have now 
arrived at a point where the recent language of another 
eminent psychologist, of the same city, may very appro- 
priately be introduced. He speaks not alone from his 
own observation, which has probably been as exten- 
sive as that of Dr. Burrows, but out of the accumu- 
lated knowledge of the vastly enlarged experience of 
the last half-century in England. Dr. G. Fielding’ 
Blandford, lecturer on Psychological Medicine at the 
School of St. George’s Hospital, London, uses the fol- 
lowing language in his treatise upon mental disorders 
lately published :— 


“Tf we could carefully watch every case of insanity from its 
commencement, I fear we should see that a less number than fifty- 
three per cent. recover from the first attack, so great is the pro- 

‘ portion of those who are incurable from the first, or who, from the 
prejudices of friends, are not subjected to treatment till the chance 
of cure is gone; and if, by dint of proper treatment, the above 
percentage recover, they only recover, again to become insane in a 
large proportion.” 


Such was the testimony in the British capital, in 
1870, precisely fifty years after the publication of the 
“Inquiry” by Dr. Burrows. 


Having given a historical sketch of the means by 
which an impression of the eminent curability of in- 
sanity, in its recent stages, has been widely impressed 
upon the minds of persons more or less interested in 
the subject, and shown that the opinions of the writers 
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who were chiefly instrumental in the production of that 
impression have not been sustained by subsequent and 
more enlarged experience, I now propose to give a cur- 
sory glance at the question of curability, in that 
broader signification which embraces all classes of cases, 
both recent and chronic, as they are received at the 
curative institutions. 

Every person who has made himself conversant with 
the operations of the hospitals during the last thirty 
years, can not fail to have observed the constantly di- 
minishing number of reported recoveries, relatively to 
the number of patients admitted. 

At the State Hospital in Maine, in the five years 
from 1846 to 1850, inclusive, five hundred and eighty- 
seven patients were admitted, and two hundred and 
eighty-five, or a proportion of forty-eight and _ fifty- 
five hundredths per cent., recovered. At the same 
institution, in the five years from 1871 to 1875, in- 
clusive, nine hundred: and fifty-three were admitted, 
and three hundred .and forty-nine, or a proportion 
of only thirty-six and sixty-two hundredths per-cent., 
recovered. The difference in the per cent. of recoveries 
is eleven and ninety-three hundredths. 

At the McLean Asylum, in the five years from 1823 
to 1827, inclusive, (fifty years ago,) the admissions 
were two hundred and ninety, and the recoveries one 
hundred and eighteen, or forty and sixty-nine hund- 
redths per cent.; while in the five years from 1871 to 
1875, the admissions were four hundred and twenty, 
and the recoveries ninety-one, which is only twenty-one 
and sixty-six hundredths per cent. The difference is 
nineteen and three hundredths per cent. The propor- 
tion of recoveries is but little more than one-half as 
great as it was half a century ago. 
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At the Worcester Hospital, during the five years 
from 1839 to 1843, inclusive, nine hundred and twenty- 
two cases were admitted, and four bundred and forty- 
eight, or forty-eight and fifty-nine hundredths per cent., 
recovered. During the five years from 1871 to 1875, 
inclusive, two thousand and sixty were admitted, and — 
six hundred and thirteen, or only twenty-nine and 
seventy-five hundredths per cent., recovered. The ratio 
of recoveries is but about three-fifths as great as it was 
thirty-five years ago. 

At the Utica asylum, from 1848 to 1852, inclusive, 
eighteen hundred and ninety cases were admitted, and 
eight hundred and sixteen recovered, which is forty- 
three and seventeen hundredths per cent.; whereas, 
from 1871 to 1875, inclusive, twenty-one hundred and 
twenty-five were admitted, and six hundred and eighty- 
seven, or only thirty-two and thirty-three hundredths 
per cent., recovered, The proportion of recoveries is 
about three-fourths as large as it was twenty-five years 
ago. 

In each of these illustrative instances, the beginning 
of the first of the two periods of five years between 
which a comparison is instituted, was five years after 
the institution went into operation. For example, the 
Maine State Asylum was opened in 1840, and the first 
period used in the comparison is from 1845 to 1850. 
This was done for the purpose of avoiding the unnatu- 
ral or abnormal influence, whether favorable or unfavor- 
able,—as a general rule the latter,—of the cases which 
are taken to any new institution within the first year 
or more after its opening. After the lapse of five years, 
the current of admissions, it is assumed, has attained 
its normal character in respect to the curability of the 
patients. 
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In the last report of the Hartford Retreat, Dr. Stearns 
informs us that, at that institution, the percentage of 
recoveries “on all admissions” from 1824 to 1838, in- 
clusive, was fifty-five and five tenths. During the 
next six years, from 1834 to 1839, inclusive, it was 
fifty-six and ninety hundredths; during the five 
years from 1847 to 1851, it was forty-eight and ten 
hundredths; during the thirteen years from 1855 to 
1867, inclusive, forty-five and seven tenths; and during - 
the six years ending with 1874, it was thirty-seven and 
eight tenths. The difference of the extremes is nineteen 
and one-tenth. Hence, in about forty years, the pro- 
portion of recoveries upon admissions diminished (from 
fifty-six and nine-tenths to thirty-seven and eight-tenths 
per cent.) a little more than one-third. 

It is unnecessary to pursue this detailed illustration 
any farther. The cumulation of evidence may be pre- 
sented in a manner more condensed. The table here 
subjoined contains the principal facts of evidence, as 
furnished by the reports of twenty institutions. 
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INSTITUTION. 


admitted. 
Total 
recovered. 
Per cent. 
of second 
five years. 
Per cent. 
of last five 
years 


Total 


Augusta, Maine,... 


@ 
@ 


Concord, N. H.,.... 
“ “ee 


Brattleboro, Vt.,... 


Mc Lean, Mass., ... 2 290 
420 | 91 


Worcester, Mass.,.. 922 | 448 
2,060 | 613 


Taunton, Mass.,.... 1,182 | 492 
2,189 | 506 


Butler Hospital,.... 279 | 111 
520 | 185 | 


Hartford Retreat,.. 824 | 186 
533 | 209 


Bloomingdale, N. Y. 635 | 302 
602 | 196 


Utica, N. Y.,....... 1,890 | 816 
2,125 | 687 


Flatbush, N. Y.,... 1,072 | 449 
1,700 | 563 


Trenton, N. J.,..... 715 | 306 
996 | 312 


- Pennsylvania Hosp., 1,037 | 530 
1,371 | 570 
Dixmont, Pa.,...... 479 | 181 
1,156 | 347 


Catonsville, Md.,... 3876 | 194 
671 | 274 


Newburgh, Ohio,... 579 | 270 
1,352 | 406 


Dayton, Ohio, 492 | 296 
1870-74 1,737 | 786 


| 
Indianapolis, Ind.,..| 1853-57 | 826 | 473 
= | 1871-76 1,932 |1014 


Jackson, Ill 937 | 436 
| 1,818 | 581 | .... | 31.96 | 14.57 


Mendota, Wis.,....| 1865-69 | ....... | 680 | 230 | 88.82] ....] .... 
| 1871-75 | 8385 | 216| .... | 25.86 | 7.96 
* These are periods of siz years each, rendered necessary by the fact that the hospitals issued 
reports biennally. 


SEs 
Bee 
3 | | 
1848-52 | ....... | 471 | 221 | 46.92) .... 
| | 1872-76 | 746| Mm | .... | 82.97 | 18.95 
(1841-46 | ....... | 798 | 345 | 48.50) ...| .... 
! (*1871-76 | 667 | | 8048 13.07 
| ...- | 21.66 | 19.08 
| = 48.59 
| | 29.75 | 18.84 
| eee 
| | 28.41 | 20.85 
| 
39.78 | | 
| 85.57 | 4. 
| |... | 89.21 | 18.19 
| 47.58 
| .... | 88.55 | 15.00 ’ 
48.17 | .... | 
-... | 82.83 | 10.84 
41.88 
42.79 
| 91.82 | 11.47 
51.10 
ol. ecco 
| 42.30 | 8.80 
| 30.01 | 7.77 
51.59 
| 40.83 | 10.76 
| 80.03 | 16.60 
| 45.25 | 14.91 
| 52.48 | 4.78 
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The total of admissions at the twenty institutions, in 
the course of the first period (second five years of 
operation,) is fourteen thousand five hundred and six- 
teen; the number of recoveries, six thousand six hund- 
red and eighty-nine; and the proportion of recoveries 
on admissions, forty-six and eight hundredths per cent. 

The admissions during the second period (last five 
years,) were twenty-four thousand three hundred and 
eighty-three; the recoveries, eight thousand three hund- 
red and fifty-four; and the per cent. of recoveries, thirty- 
four and twenty-six hundredths. 

The recoveries diminished from forty-six and eight 
hundredths, to thirty-four and twenty-six hundredths, 
which is eleven and eighty-two hundredths. The dimi- 
nution of recoveries is equal to nearly twenty-six (25.66) 
per cent. of the recoveries of the first period. For 
every hundred that recovered on an average of twenty- 
five years ago, only a fraction over seventy-four (74.34) 
now recover. 

The reader will observe that in all of the contents of 

this table, the figures relate to cases, and not to persons. 
The depreciation of percentage in such statistics, if the 
object be to ascertain the proportionate recoveries of 
insane persons, has been clearly illustrated. If only 
thirty four (34.26) in each hundred of the cases now 
received into the hospitals are discharged recovered, the 
recoveries of persons connot be more than about thirty 
in the hundred. 


It has now been shown that,— 

1. The reported recoveries from insanity are in- 
creased to an important extent by repeated recoveries 
from the periodical or recurrent form of the disease in 
the same person ; and consequently,— 
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2. The recoveries of persons are much less numer- 
ous than the recoveries of patients, or cases; and, con- 
sequently,— 

38. From the number of reported recoveries of cases, 
or patients, it is generally impossible to ascertain the 
number of persons who recovered. 

4, The number of reported recoveries is influenced, 
sometimes largely, by the temperament of the reporter; 
each man having his own standard, or criterion, of in- 
sanity. 

5. The large proportion of recoveries formerly 1e- 
ported, were often based upon the number of patients 
discharged, instead of the number admitted, and, gen- 
erally, upon the results in a number of cases too 
small to entitle the deduction therefrom of a general 
formula of scientific truth; and those proportions 
were evidently increased by that zeal and (for want 
of a better word) rivalry which frequently characterize 
the earlier periods of a great philanthropic enterprise. 

6. The assumed curability of insanity, as repre- 
sented by those proportions, has not only not been sus- 
tained, but has been practically disproved by subsequent 
‘and more extensive experience. 

7. The reported proportion of recoveries of all cases 
received at the institutions for the insane, has been con- 
stantly diminishing during a period of from twenty to 
fifty years. 

The last clause under the fifth of these heads sug- 
gests the remark that, at a later period in the life of Dr. 
Luther V. Bell than that in which he wrote what is 
quoted in this article, his opinions in regard to the 
general curability of mental disorders underwent an 
important modification. He then regarded them as far 
less susceptible of cure than he had believed them to 
be in his earlier years; and the language which he used 
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upon the subject contrasted so strongly with some of 
that which is herein quoted from his writings, that it 
might be alleged as indubitable proof that “a wise man 
sometimes changes his opinions.” 

If the causes of the general reduction of the propor- 
tion of recoveries, as stated under the seventh head, be 
sought, some of them will be found in, or inferred from, 
preceding portions of this discussion. 

Among others are, first, the probable fact that, as in- 
stitutions have multiplied, the proportion of chronic and 
incurable cases taken to them has increased; and, 
secondly, the not improbable fact that insanity, as a 
whole, is really becoming more and more an incurable 
disease. If it be true, as asserted by that accomplished 
scholar and profound thinker, Baron Van Feuchtersle- 
ben,—and doubtless no one will deny its truth,—that 
in the progress of the last few centuries, as civilization 
has advanced and the habits of the race have been con. 
sequently modified, disease has left its stronghold in the 
blood and the muscular tissues, and at length seated 
itself in the nervous system; it follows, perhaps, as a 
necessary consequence, that by a continuation of the 
cause of this change, the diseases of the brain and 
nerves must become more and more permanent. 

Hence it has happened that the proportion of recov- 
eries from insanity has not kept pace with the improve- 
ment of hospitals and of the management of the insane. 

Dr. Isaac Ray, in his report of the State Hospital, in 
‘ Maine, for the year 1844, asserted that “he would be a 
bold man who should venture to say that Pinel and 
Esquirol, whose medical treatment was confined chiefly 
to baths and simple bitter drinks, were less successful 
in their cure of mental diseases than those numerous 
practitioners who have exhausted upon them all the 
resources of the healing art.” 


| 
| 
} 


530 Journal of Insanity. [ April, 


If the assertion was true thirty-two years ago, it is 
believed that the contents of this exposition sufficiently 
prove that it is, to say the least, none the less true at 
the present day. The years of a generation have 
passed since that time, and, in the course of their pro- 
gress, remedy after remedy before untried has come up, 
big with the word of promise to the hope, but essen- 
tially breaking it to experience. Haschish was experi- 
mentally tried, proved a failure, and is now nearly 
forgotten. Chloroform and ether have become conven- 
ient and useful to a certain extent, but they have no 
curative power previously unknown in other remedies. 
The same may be said of chloral and the bromides. 
Electro-magnetism, upon which great hopes were placed, 
is very beneficial in a few cases of abnormal nervous 
action, but hitherto has proved itself powerless to cor- 
rect those cerebral functions the abnormal operations of 
which constitute insanity. 

It would appear, indeed, that the truth of Dr. Ray’s 
proposition would have been little if any affected, if he 
had gone back to a period a full century anterior to the 
time of Pinel. Dr. Burrows informs us, on the author. 
of Dr. Tyson, physician at Bethlehem at the time, that 
from 1684 to 1703, twelve hundred and _ nine-four, 
(1,294) patients were admitted to that hospital, and 
eight hundred and ninety (890) recovered. This pro- 
portion of recoveries is almost sixty-nine (68.77) in 
the hundred. But epileptics, paralytics, and perhaps 
some other incurables, were not admitted at Bethlehem 
at that time. 

The reported recoveries at the same hospital, one 
hundred years later, in the decade from 1784 to 1794, 
were thirty-four in a hundred. By a remarkable coin- 
cidence, this proportion is almost identical with that 
(thirty-four and one hundredths) of the recoveries in 
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all the institutions for the insane in England and Wales 
during the sixteen years from 1859 to 1874, both 
inclusive. 

In approaching a conclusion, I quote from Dr. Thur- 
nam his estimate of the curability of the insane, 
derived from a more thorough investigation of the 
subject, as presented in the patients treated at the 
Retreat in York, England, during a period of forty- 
four years, than has ever been attempted by any other 
writer. I have long regarded this estimate as the most 
nearly accurate, and hence the most reliable, of any 
that has been published; and it is believed that the 
attentive reader of what has here been written will 
have arrived at a similar conclusion. 


“In round numbers, then, of ten persons attacked by insanity, 
five recover, and five die, sooner or later, during the attack. Of 
the five who recover, not more than two remain well during the 
rest of their lives; the other three sustain subsequent attacks, 
during which at least two of them die. But, although the picture 
is thus an unfavorable one, it is very far from justifying the popu- 
lar prejudice that insanity is virtually an incurable disease; and 
the view which it presents is much modified by the long intervals 
which often occur between the attacks; during which intervals of 
mental health (in many cases of from ten to twenty years’ dura- 
tion,) the individual has lived in all the enjoyments of social life.” 


Drs. Bucknill and Tuke, in their “ Psychological 
Medicine,” by far the best general treatise upon insan- 
ity in the English language—and there is reason to 
believe that it has no superior in any other language— 
‘so far endorse the results obtained by Dr. Thurnam, as 
to quote, not alone this extract, in which they are em- 
bodied, but the statistical table from which they are 
derived. 

Our attention may be now redirected to the propo- 
sitions at the beginning of this discussion, with a 
view to ascertain the effect of the facts and opinions 
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herein adduced. In brief, then, it appears that it may 
fairly be asserted, first, that all estimates based upon 
the assumption that either seventy-five, or seventy, or 
sixty, or even fifty per cent. of the persons attacked 
with insanity can be cured and returned to the class of 
permanent preducers in tke sphere of human labor, are 
necessarily false, and consequently are both “a delusion 
and a snare;” and, secondly, that if the Vermont Asy- 
lum for the Insane can be justly censured or condemned 
because of the diminution in the proportionate number 
of its reported recoveries, its sister institutions, through- 
out the land, are generally in the same category of 
censurable organizations, and are open to a like con- 
demnation. 

Although it has here been shown, beyond cavil or 
question, that, as a whole, the cases of insanity are less 
curable than has, by many, heretofore been believed, 
and that the same is far more emphatically true of 
insane persons; yet, by so doing, no argument has been 
developed against the utility of hospitals, nor has the 
practical value of those establishments been in the least 
diminished. False impressions of their value may have 
been corrected; and, to that extent, not alone has the 
cause of truth, which is better than error, been pro- 
moted, but a measure of protection has been furnished 
to the medical officers of the hospitals. The declara- 
tions of the earlier superintendents are returning, like 
boomerangs, to spend their ultimate force upon their 
promulgators, or,as in the instance of the Vermont Asy- 
lum, herein mentioned, upon the persons now standing 
in the places of their promulgators. It is here demon- 
strated that there is a proper shield against their 
offensive assaults. 

Meanwhile the institutions for the custody and cure 
of the insane have become a public necessity, and have 
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proved themselves a greatly beneficent blessing to the 
people. Through their ministrations very many per- 
sons of disordered or perverted intellect have been 
restored to their homes, their friends, and their spheres 
of usefulness in society, permanently “clothed and in 
their right mind.” Even to the political economist, or 
the sheerest utilitarian, this is a fact of significant im- 
portance; and, by the philosopher, the philanthropist, 
or the christian, it must be regarded as a blessing above 
and beyond all estimate in standards of pecuniary 
value. Nor are the duplicate or the multiplicate recov- 
eriles of the persons subject to mental disorders of the 
recurrent type, to be too lightly estimated. A recovery 
is none the less desirable, and none the less valuable to 
the person, or to society, so long as the person remains 
well, because it is of limited duration. 

While, then, the hospitals continue their progress in 
the fulfillment’ of their beneficent mission, it would 
appear that the better course for the superintendents is 
to discard, universally, as they already have discarded, 
to a great extent, the classification of their cases 
according to duration; but constantly to keep before 
the people the great truth that, as a rule having com- 
paratively few exceptions, the sooner the person at- 
tacked with insanity is placed under curative treatment, 
the greater is the prospect of recovery. 
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REPORTS OF AMERICAN ASYLUMS, 1876. 


Maine. Report of the Maine Insane Hospital: 1876. Dr. H. 

M. Hartow. 

There were in the Hospital, at date of last report, 
403 patients. Admitted since, 186. Total, 589. Dis- 
charged recovered, 68. Improved, 33. Unimproved, 
31. Died, 52. Total, 184. Remaining under treat- 
ment 405. 

The “additions, renewals and improvements” re- 
ported during the yea’ have exceeded those of any 
previous year. These include a new water supply, a 
new kitchen, remodeling and renovating rooms, paint- 
ing and keeping the buildings in repair, improvements 
upon the farm, &c., &e. The subject of ventilation of 
the Hospital is forcing itself upon the attention of the 
Trustees. This will be a work of great magnitude, but 
its importance should put it beyond the danger of any 
miscarriage or delay. 

The recommendation is made to enlarge the Institu- 
tion by erecting an addition to the women’s side to 
accommodate about forty patients, and also a building 
for about thirty patients of the criminal class. This 
will accomplish their separation from the other pa- 
tients, and will insure their proper care under observa- 
tion of those best able to form an intelligent opinion 
of their mental state. 

The dependence of insanity upon the use of alcohol 
has occupied the Doctor’s attention, and he has pre- 
sented his ideas in this report. He sets down one 
case in every four or five as due to intemperance, and 
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considers it both a predisposing and an exciting cause. 
This large percentage is far beyond our experience. 
The mode of action he maintains, is upon the minute 
structure of the brain, by modifying or destroying the 
nutrition of the organ. 


Vermont. Biennial Report of the Vermont Asylum for the in- 
sane: 1876. Dr. Joun Draper. 

There were in the Asylum, at date of last report, 471 
patients. Admitted since, 222. Total, 693. Dis- 
charged recovered, 56. Improved, 69. Unimproved, 
25. Died, 54. Total, 204. Remaining under treat- 
ment, 489. 

The changes and improvements in the buildings, the 
introduction of gas and steam heating apparatus, the 
additions to the furnishing of the Asylum, all indicate 
the progress that is being made toward modernizing 
this, one of the older institutions in the country, and 
adapting it to the present demands of medical science 
and public opinion. 

The subjects of occupation, diversion, correspondence, 
religious privileges, are briefly treated of. The neces- 
sity of an increase in the weekly stipend from the State, 
for the care of public patients, is apparently fully sus- 
tained by showing the present cost and probable future 
increase in the expenditures. The sum now paid is 
only three dollars, which is one dollar per week less 
than the average in the New England States. The num- 
‘ber of patients dependent upon State aid is larger than 
ever before, numbering two hundred and seventy-seven. 
To continue their care at this rate will only result dis- 
astrously, by adding to the debt of the institution. 
“The prime question is not, now, how cheaply the in- 
sane may be supported, but, rather, how much may be 
done for them, with benefit, and ought in justice to be 
so expended.” 
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Joint Report of the Committee of the General Assembly on the In- 
sane Asylum, at the Biennial Session: 1876. 


The report of the committee gives a short and con- 
densed history of the Institution, and of its connection 
with the State. After thorough investigation the com- 
mittee reported favorably upon the condition and char- 
acter of the buildings, of their furnishing, of the food 
and treatment of patients, and of the success of its man- 
agement. They were unwilling to assume the respon- 
sibility of recommending an appropriation for the 
erection of another asylum, and closed with the expres- 
sion of the opinion that the State should pay the actual 
expense of supporting public patients, viz, three dollars 
and thirty-three cents per week. 


Biennial Report of H. H. Arwater, M. D., Commissioner of the 
‘Insane of the State of Vermont. 


Review of the Report of the Commissioner of the Insane, by the 
Officers of the Vermont State Asylum. 


The history of the Asylum, in its financial relation to 
the State, shows that in addition to the original gift of 
$10,000 from private munificence, it has received from 
the State, in various appropriations, the sum of $23,000, 
making a total of $33,000. That there has been ex- 
pended in permanent improvements $308,397.72, which 
subtracting the $33,000, and a present debt of $45,000, 
leaves the sum of $230,397.72 as the actual profits of 
the management of the Asylum for forty years. The 
appropriations made by the State contained two pro- 
visos, one of which was, that in admissions, preference 
should always be given to residents of Vermont, and 
that in case the Institution ceased to exist as an asylum, 
the real estate should be held by the State, as security 
for the sums appropriated. The beneficiaries of the 


1877 | Bibliographical. . 537 


State have all been received in the Asylum at prices 
ranging from $1.50, to $3.00 per week, the price now 
charged. The title to the property is vested in a Board 
of ‘Trustees. 

Dr. Atwater, however, in his report to the Legisla- 
ture, characterizes this connection of the Asylum with 
the State as “a unique and one sided partnership, such 
as I think, has no parallel.” If we mistake not, the re- 
lation between the Retreat, at Hartford, and the State 
of Connecticut, was an analogous one, with the excep- 
tion that there was no proviso made in favor of the 
State, in the way of a lien upon the property. It is, 
however, claimed that the Institution has been built up 
at the expense of the State of Vermont, from the excess 
of charges over expenditures in the care of State pa- 
tients, and that at least two-thirds of the value of the 
property, in equity, belongs to the State. This argu- 
ment would seem to be fully met by the report of the 
Legislative committee, in which the recommendation is 
made that the State pay $3.33, which is computed by 
them to be the actual cost of care and treatment per 
week, instead of $3.00, the highest sum ever paid. 
This action does not convey the impression that the In- 
stitution is making money in its care of State patients. 
The review of the report by the officers shows that the 
State has thus been benefited to the amount of $133,- 
049.71 in current disbursements, over and above what 
has been covered by the State rate. To an unprejudiced 
observer the whole matter, briefly stated, would seem 
to be that for $23,000, appropriated in small sums from 
$2,000 to $5,000, the State of Vermont has enjoyed the 
advantage of an asylum for the insane for a period of 
forty years, and that she has paid a price less than she 
would have been obliged to pay for a like service in an 
institution of her own erection and conduct. Another 
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fact would seem to be plainly established that this 
benefit had been attained, by the presence in the Asy- 
lum of so large a percentage of patients of the private 
class from other States. By this means it would ap- 
pear that the Institution has been built up and sup- 
ported, and that the State of Vermont has derived 
large pecuniary benefit from the partnership. The 
Legislative committee evidently appreciated the fact 
when they reported unfavorably upon the proposition 
to erect a State institution, which, at the lowest esti- 
mate, would cost $300,000. — 

Under the heading of the vital relation to the State, 
the commissioner has arraigned the medical manage- 
ment of the Asylum, by claiming that the percentage 
of recoveries has fallen off from thirty-two per cent. 
during the first two years, to eight per cent. during the 
last two. The fallacy of the statement is at once ex- 
posed, when we note that the statistics are based, not 
upon the admissions, but upon the total population. 
It is said “figures do not lie,” but if manipulated they 
certainly can be made to misrepresent the truth. In 
the case before us, when the comparison is properly made 
the per cent. is twenty-five, instead of eight. 

Another table of the Commissioner’s report is made 
by comparing the first seven years of the Asylum with 
the single year of 1854. Statistics drawn from such 
comparisons are worthless, and what is especially un- 
fortunate, as the periods have no relation to each 
other, the comparison seems like a perversion, sim- 
ply to sustain a position assumed. Another assertion, if 
it proves anything, proves too much, that in his opinion 
“the Asylum does not apply the well established truths 
and principles in the care and treatment of the patients, 
nor does it meet the requirements of a well regulated 
institution for the care of the insane, and has not done 
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so since the first ten years, and since the number of its 
patients has exceeded three hundred.” In this state- 
ment the number under treatment must be the cause of 
the want of success, as we have no proof that any other 
conditions were in the least changed. Therefore, we 
must look for some potent influence for evil the moment 
the magical number of three hundred is exceeded. If 
this is true of the Vermont State Asylum, it should 
also hold in all other institutions which have increased 
their number beyond this arbitrary limit. Such an 
absolute assertion has no weight when placed in com- 
parison with a general experience of many years, which 
has led those possessing the most practical knowledge 
upon the subject, to double the number, and claim 
greater advantages and benefit to the patients from 
treating six hundred, in the same institution, rather 
than three hundred. 

The whole attack upon the Asylum exhibits the 
animus of prejudice, and does no credit to an authority 
charged with the supervision of a great and beneficent 
charity. The report is in bad temper, and reminds 
us, In many respects, of the writings of a class of 
inexperienced, would-be alienists, and of uncured pa- 
tients discharged from asylums. The State of Vermont 
has wisely dispensed with the services of Dr. Atwater. 


Massacuusetts. Twenty-first Annual Report of the State Lunatic 
Hospitai, at Northampton: 1876. Dr, Earte. 


There were in the Hospital, at date of last report, 
476 patients. Admitted since, 153. Total, 629. Dis- 
charged recovered, 32. Improved, 49. Unimproved, 
47. Died, 37. Total, 165. Remaining under treat- 
ment, 464, 

We present Dr. Earle’s remarks upon the “ Curability 
of Insanity,” enlarged to the form of an article, in the 
present nnmber of the JouRNAL. 
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The comments upon the State Hospital at Danvers, 
seem to have been made to enable the Doctor to with- 
draw as gracefully as possible, from his former position 
in commending the plan and urging the completion of 
the Institution as soon as was properly practicable. 
He stands in the light of a critic and may we not say, 
of an opponent to the new institution. The following 
prediction is only calculated to destroy the confidence 
of the public and to discourage and embarrass the man 
who may be chosen to the management of the Hospital. 
It does not breathe the spirit of generous aid and fra- 
ternal sympathy which one may rightly expect, till 
forfeited, from his associates—“ It would probably be 
prudent for him who shall suffer the misfortune to be 
elected to the superintendence of that hospital, to re- 
quest in the beginning the prayers of all the churches 
in the commonwealth.” This looks like a declaration 
of war from one who in advance felt sure of the victory. 
We can but hope that Dr. Earle will be disappointed 
in his prediction. Whatever errors or extravagan- 
cies may have occurred in construction, they should 
not be laid as a bar beforehand to the successful admin- 
istration of the Institution. 


Massacuusetts. Sorty-fourth Annual Report of the State Luna- 
tie Hospital at Worcester: 1876. Dr. B. D. Eastman. 


There were in the Hospital, at date of last report, 
478 patients. Admitted since, 351. Whole number 
under treatment, 829. Discharged Recovered, 72. Im- 
proved, 97. Unimproved, 96. Died, 77. Total, 342. 
Remaining under treatment, 487. 

In the twelfth annual report of the Board of State 
Charities, under the topic of “Prevention of Insanity,” 
it was stated that in all the reports of the various Asy- 
lums of the State, this subject had received little atten- 
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tion and that the only distinct notice of it was contained 
in the tenth annual report of the Taunton Hospital. 
This was taken by Dr. Eastman as the text of his re- 
port. He shows how fallacious the statement is by 
making extracts from sixteen of the reports of the three 
State Hospitals. These are of varying lengths and im- 
portance, but taken together, include all the essential 
facts that experience and the study of the causation of 
insanity have contributed to science. It is justly re- 
marked that every table of causation contains the 
desired knowledge, properly tabulated and classified, 
and that from these tables the principles and facts of 
interest to the public and the individual have often 
been elucidated and presented for consideration and for 
the government of life. That the application has not 
been made, and the legitimate benefit to society attained, 
is not the fault of the superintendents of the institutions, 
but it is apprehended that this “seed has not fallen 


into good ground, at least the fruits thereof are not 
apparent. The conclusion is well nigh established, 
that it is useless to write what no one of those who 
really need it most will ever read, and what will not be 
heeded by those who do read it and who need it least.” 


Massacuusetts. Twenty-third Annual Report of the State Luna- 
tic Hospital. ai Taunton: 1876. Dr. W. W. Goppine. 


There were in the Hospital, at date of last report, 
602 patients. Admitted since, 583. Total, 1,189. 
Discharged recovered, 123. Improved, 195. Unim- 
proved, 77. Died, 98. Total, 493. Remaining under 
treatment, 692. 

Attention is directed to the great number of admis- 
sions for the year, the largest since the opening of the 
Hospital. An analysis of admissions, in comparison 
with previous years, shows that there has been a gradual 
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decrease in the number of acute cases of less than six 
months’ duration. Thus, for the five years ending in 
1860, the number of such cases was sixty-seven per 
cent. of the admissions, while for the corresponding 
period ending in 1875, the percentage was but forty- 
nine, and during the last year but forty-five. We have, 
in this fact alone, a potent cause of the reduction of re- 
coveries on discharges from forty per cent. in 1860 to 
less than twenty-five in 1876. Some cause has evi- 
dently been operative in keeping friends from bring- 
ing the insane under treatment until the time when 
the best results might be expected, has passed by. 
In commenting upon this state of affairs, Dr. Goddidg 
remarks : 

“Tn crediting this, in a measure, at least, to the persistence and 
pernicious agitation of the question of the care of the insane, and 
strictures on the treatment in hospitals, by those who know the 
least about them, I may have been mistaken; but if these infesters 
of reform have nct done this, I hardly know what else they have 
accomplished.” 

We quote from the report the Doctor’s comments re- 
garding “the type of insanity” existing in New England. 
We do this the more willingly as the description is so 
accurately drawn of a large number of acute cases 
admitted to the Asylum at Utica: 


And here, in passing, I wish to put myself cn record as believing 
in a New England type of insanity, certainly more positive, clearer 
cut, and less easily managed, than the majority of cases elsewhere. 
With expericnce in two New England hospitals, as well as the 
observation of a large number of the insane from different sections 
in another latitude, I should still hesitate to put forward this opin- 
ion, had I not found it to be confirmed by others who have had 
equal or greater opportunities than my own for testing its truth or 
falsity. It may be a trace of the old Puritan blood, but I think, 
rather, that it is due to the character of our climate, as it, soon ap- 
pears in our foreign population. It is characterized by intensity— 
used often to culminate in Bell’s disease, which I have not seen of 
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late; it delights in noise—the crash of glass is music in its ears; 
it rends its garments, refuses food so as often to require the stom- 
ach-tube, settles into despair so deep that it would seem dementia 
were it not so actively suicidal, and, in acute cases, dies of mani- 
acal exhaustion out of all proportion to that recorded elsewhere. 
Of course, there is no one at all conversant with insanity in any 
region but sees just such cases as I have outlined; but in New 
England this seems to be the prevailing type in acute cases, cer- 
tainly enough so to characterize the section. 

In view of the demands of the insane, it is recom. 
mended to “elevate Tewksbury out of a mere receptacle 
into the position of a State hospital; make it, as now, 
exclusively for the insane who, having nd settlement, 
are pre-eminently the wards of the State.” * * * 
“Thus far, as a receptacle appended to an almshouse, re 
moving hope by characterizing its inmates as incurables, 
it has been a very doubtful success; as a working hos 
pital for all the insane who are State charges, it might, 
in the right hands, be made a model curative institu- 
tion.” We gladly give space to such recommendations 
as look to the elevation of the character of institutions 
for the care of the insane, and tend to correct any retro- 
grade movements. The remarks upon the duties of 
attendants and occupation of patients, are interesting 
and suggestive of a thorough appreciation of the 
subjects. 


RuoveE Isuanp. Report of the Butler Hospital for the Insane: 
1876. Dr. Joan W. Sawyer. 


There were in the Hospital, at date of last report, 
143 patients. Admitted since, 96. Total, 239. Dis- 
charged recovered, 36. Improved, 26. Unimproved 
20. Died, 12. Total, 94. ‘Remaining under treat- 
ment, 145. 

The statistics present an unusually favorable record, 
the percentage of recoveries upon all admissions being 
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thirty-seven and five tenths, which is more than that of 
the ten past years, and than the average of the twenty- 
nine years of the existence of the Hospital. 

One of the wards on the women’s side of the house, 
was much improved and beautified by the. addition of 
a bay window and by re-furnishing. This was the gift 
of a lady friend of the Hospital. Other wards were 
repaired, and put in order at the expense of the Institu- 
tion. The treatment of insanity is upon the theory of 
its being a physical disease amenable to medical care. 
Amusements and occupation have been found in riding, 
entertainments, reading, music and pictures. The 
financial record is without change. 


Connecticut. Eleventh Report of the Connecticut Hospital for 
Insane: 1876. Dr. A. M. 


There were in the Hospital, at date of last report, 
460 patients. Admitted since, 88. Total, 548. Dis- 
charged recovered, 18. Improved, 32. Unimproved, 
17. Died, 15. Total, 82. Remaining under treat- 
ment, 466. 

The report of the Trustees represent the Hospital as 
being conducted with satisfactory economy and success, 
and in a manner reflecting great credit upon the officers. 
concerned in its management. The superintendent 
gives most of the space of the report to a narration, in 
considerable detail, of efforts to employ and occupy the 
patients. A new method of occupation and discipline 
has been made trial of. Military evolutions have been 
successfully introduced, and found valuable in interest-. 
ing a large class of patients who were not fitted for 
active employment. Marked results in improving the: 
discipline of the house, in producing quiet, reducing 
the amount of physical restraint, and in procuring sleep,. 
have been noted. 
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New York. Seventeenth Annual Report of the State Asylum for 
Insane Criminals: 1876. Dr. Cartos F, MacDonatp, 


There were in the Asylum, at date of last report, 
86 patients. Admitted since, 30. Total, 116. Dis- 
charged recovered, 8. Improved, 3. Unimproved, 2. 
Condition not recorded, 4. Died, 4. Total, 21.. Re- 
maining under treatment, 95. 

Considerable difficulty is experienced in gaining a his- 
tory of the convict cases received into the Institution,. 
while, on the other hand, complete accounts can be 
obtained of the unconvicted or criminal class, The 
medico-legal interest surrounding these cases is sufficient 
to bring out all the facts. The same holds true regard- 
ing the statistics. The subject of insanity in relation 
to crime and criminal responsibility, is an important 
one, and it is to such institutions that we look for light 
in its elucidation. Dr. MacDonald expresses the opin- 
ion, in which all will concur, that researches into the 
physiology and pathology of the nervous system, such 
as now being conducted, will alone afford an answer to 
the problem. To gain time to enter upon such exam- 
inations, he asks that the medical officers may be 
relieved from a portion of the non-professional duties, 
now devolving upon them. 

Many repairs and improvements to the buildings are 
reported, and the pressing wants of the Asylum urged 
upon the attention of the Inspectors. The report shows 
that the Doctor enters upon his work with an appreci- 
ation of its responsibilities, which gives an assurance 
that the Institution will be well conducted. 


Siath Annual Report of the Buffalo State Asylum : 1876. 


From the report we learn that there has, thus far, 
been appropriated by the Legislature the sum of $970,- 
000; that there has been expended $943,276.83; leav- 
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ing a balance of $26,723.17. A change of plan has 
been made in the terminal buildings, C. D. E., from 
sandstone to brick, with sandstone trimmings, which 
will reduce the expense in erecting those wings more 
than $100,000. ‘To complete the administration build- 
ing, and the wings of one side, a further appropriation 
of $225,000 is asked. With this amount it is believed 
that the portion of the Hospital already under construc- 
tion, can be completed during the present year. This 
will finish the portion of the building for one sex, 
and enable the managers to open the Institution for the 
reception of 300 patients. 

We introduce the results of experiments made by 
order of the Board of Managers, while investigating the 
question of what boilers are best for steam heating 
purposes : 


HeatinG By STEAM.—TEsTs MADE Br Practica, ENGINEERS. 
—Report OF RESULTS, MADE TO THE PRESIDENT OF THE Bur- 
FALO InsANE Boarp or Manacers.—As the buildings 
of the Buffalo State Asylum for the Insane approach completion, 
the Board of Managers have had the subject of heating and venti- 
lating them under thoughtful consideration. With a desire that 
the State should have the benefit of the most approved, cafest and 
economical appliances, propositions were invited for this purpose, 
and two separate plans were presented for their consideration. 
One plan represented boilers twenty-six feet long, ninety-six inches 
diameter of shell, and furnished with twelve 12 inch flues, two 
18 inch flues and two 10} inch flues with steam domes, as used in 
the State Lunatic Asylum at Utica. The other plan represented 
boilers twelve feet long, sixty inches diameter of shell with seven- 
ty-zight 3 inch flues, as used in the new City and County Hall at 
Buffalo. As a diversity of opinion existed regarding the compara- 
tive merits of these boilers, it was determined to engage the ser- 
vices of two practical engineers of established reputation in this 
city to make a careful test of the steam-generating powers of each. 
The report of these gentlemen is herewith presentcd, and estab- 
lishes the fact that the large boilers used in the Asylum at Utica 
are much more effective and eccnomical for heating purposes than 
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the smaller boilers in use at Buffalo, indicating a saving of over 
twenty-five per cent. in favor of the large boilers. 

Subsequently the attention of the Board was invited to the 
boilers used in the grape-sugar manufactory of Dr. Firmenich, on 
Mortimer street, in this city, and who is the inventor of the 
boilers, A test was also made of these boilers, and is appended 
to the report. 

As these tests are considered of importance in connection with 
steam-heating, the report is published in full in order that other 
institutions may have the benefit of the investigation. 


REPORT. 
BurFa.o, January 2, 1877. 


To James P. Wuirte,’M. D., President Buffalo State Asylum for 
the Insane : 

Dear Srr—The undersigned haying been appointed by the 
Board of Managers of the Buffalo State Asylum for the Insane, on 
the 11th of December, 1876, as a Committee of Experts to make 
tests of the boilers at the City and County Hall, Buffalo, and at 
the Utica State Asylum for the Insane, for the purpose of ascertain- 
ing their relative merits as steam generators, beg leave to report 
that we commenced the trial at the City and County Hall, Buffalo, 
on the 19th of December, continuing for twenty-four hours, the 
results of which will be found in tabular form, herewith submitted, 
No. I.; and on December 30th we commenced the trial at the 
Utica State Asylum for the Insane, continuing eleven hours and 
fifty minutes, the results of which will be found in tabular form 
herewith submitted, No. IL 

The water and fuel used in both cases were all carefully weighed, 
and the temperature of the water regularly taken, and it will be 
seen that the quantity of water evaporated in the test at Utica was 
accomplished in a little under one half the time it was done in 
Buffalo and with 1,440 pounds less fuel, thereby showing that one 
boiler of the same dimensions as those at the Utica Asylum will 
evaporate more water in the same time than two of those at the 
Buffalo City and County Hall, and with much less fuel; the results 
showing a saving of twenty-five per cent. in favor of the boiler at 
the Utica State Asylum for the Insane. 

Yours, very respectfully, 
WILLIAM MOSES, 
THEODORE C. KNIGHT, 
Committee. 
Vou. XXXIII.—No, IV —G. 
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Results of test made showing amount of evaporation of water 
for per pound of coal used December 19th and 20th, at the City 
and County Hall, Buffalo, N. Y. 


| 
| Weight | Pres’re | Weight | Pres’re 
ae of feed steam : aa. | of feed steam 
water water, (carried, 
water, | Ibs.” | water. Ibs.’ | Ibe. 


768 
768 
768 
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768 
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768 
768 
768 
768 
768 
768 
768 
768 
768 
768 
768 
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768 
768 
768 


WWW 
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Totals and Averages. 


Total weight of water evaporated, 54,628 Ibs, 

Total coal consumed evaporating the above, 7,440 lbs. 
Evaporation of water for each lb. of coal used, 7.344 lbs. 
Average temperature of water during trial, 41.3 degrees. 
Total weight of clinkers during trial, 330 lbs. 

Total weight of ashes during trial, 721 Ibs. 

Time generating steam to 25 lbs., two hours. 

Duration of trial, 24 hours. 


— 

A.M. 10.30 | 40 deg. | 25 |P.M.10.18 | 42deg.| 768 | 
“"4100 | 42 “| | 95 «1040 | 42 768 | 
«1120 42 | 11.00 | 42 | 768 | 
“ 1140 | 42 « | | « 4120 | 42 « | 768 | 

P.M. 12.05 | 42 “ | | 1142 | 42 | 768 | 
1230 | 42 A.M. 12.08 | 42 “ | 768 | 
“19.45 | 42 « 1995 | 42 | 768 | 
“ 100 | 42 “ | “ 1250 | 42 “ | 768 
4120 | 42 « | 108 | 42 | 768 | 
« 140 | 42 « | | “ 195 | 42 « | 768 | 
« 900 | 42 | | 150° | 40 | 768 | 
« 990 | 42 “ « 210 | 42 « | 768 | 
940 | 2 “ | 2.84 40 | 768 | 
“ 300 | 42 “ | “« 954 | 42 “ | 768 | 
« gi7 | 42 “ | | “« 318 | 42 “« | 768 | 
« 386 | 42 “ | « 385 | 42 “ | 768 | 
« 350 | 41 “ | « 350 | 40 “« | 768 | 
“ 415 | 41 “ | « 415 | 40 “ | 768 | 
« 435 | 40 « | « 480 | 41 “« | 768 | 
« 455 | 40 « | « 450 | 40 “« | 768 | 
60 | @ “ | * | 
« 535 | 49 | | 530 | 41 | 768 | 
« 600 | 41 “ | | « 645 | 40 “ | 768 | 
« 615 | 42 “ | 
« 628 | 42 “ | 768 | “ 630 | 42 « | 768 | 
« 647 | 41“ | 768 | « 650 | 40 “ | 768 | 
« | 41 | 768 | 708 | 40 | 768 | 
« 799 | 41 « | 768 | « 736 | 40 “ | "68 | 
« gat | 41 “ | 768 | “ 757 | 40 “« | 768 | 
« g03 | 42 «| 768 | 2 | « 816 | 40 « | 768 
« 320 | 41 “| 768 | 2 | « 824 | 40 « | 768 
g4o | 41 768 | 25 844 | 48 | 768 
« 901 | 41 « | 768 | 2 | « 9.04 | 42 « | 768 
« 920 | 41 “ | 758 | 25 | « 928 | 48. « | 768 
« 939 | 41 “ | 768 | 25 | 945 | 43 | 768 
« | 42 «| 768 | 25 | | 
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Results of test made showing amount of water evaporated for per 
pound of coal used, December 30th, at the Utica Asylum for 
the Insane. 


Weight Pres’re Weight | Pres’re 
TIME. Tem aca, Of feed | Steam TIME. Tempera- | of feed | Steam 


ture of fee ture of feed . 
water, carried, water, ‘carried 
water. Ips.” | Ibs. water. “Ibs.” | Ibs. 


A.M. 10.00 ideg.' 906 .M. 4: 44 deg. | 
10.20 | 906 45 

10.44 | 4 | 906 
10.55 | 48 “ | 906 
11.05 906 
11.15 906 
11.30 906 
‘ Ba 906 
M. 12.04 : 906 
12.15 996 
12.27 906 
12.35 906 
12.45 é 906 
12.55 906 
1.10 906 
1.20 ‘ | 906 
1.33 906 
145 | 4 906 
1.56 ‘ 906 
2.07 : 906 
2.18 : 906 
2.30 906 
2.41 906 
2.53 906 
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906 “e ce 
906 | 9.50 concluded) trial. 
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Totals and Averages. 


Total weight of water evaporated, 55,266 lbs. 

Total coal consumed evaporating the above, 6,010 lbs. 

Evaporation of water for each lb, of coal used 9,18} Ibs. 

Mean degree of temperature of feed water during trial, 44.147 
degrees. 

Total weight of clinkers during trial, 133 Ibs. 

Total weight of ashes during trial, 355 lbs. 

Duration of trial 11 hours and 50 minutes. 
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Results of test made showing amount of water evaporated for 
each pound of coal used, with boiler at Firmenich’s Sugar 
Refinery, Buffalo, January 14th, 1877. 


| 
| Pres’re 
|. Tempera- steam 
iture of feed carried 
water, Ibs. Ibs. ” 


| 
| Weight | Pres’re 
Tempera- | of feed | steam - 
ture OY feed| ‘water, |carried, TIME. 
Ibs. Ibs. | 


768 5 | P.M. 12.59 | 
768 5 | 1.14 | 
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768 | 2 «138 | 
768 2é ‘ 1.64 
768 5 : 2.05 
2.16 
2.27 
2.40 
2.52 
3.03 
3.15 
3.28 
3.45 
3.53 
410. | 
4.20 | 

431 | 

4.38 | 

4.50 jconcluded 


or 
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Totals and Averages. 
Total weight of water evaporated, 30,720 lbs. 
Total coal consumed evaporating the above, 3,388 Ibs. 
Pounds of water evaporated for each Ib. of coal used, 9.01. 
Mean temperature of water during test, 38 degrees. 
Weight of clinkers, 92} lbs. 
Weight of ashes, 115 lbs. 
Duration of test, 7 hours and 55 minutes. 
Showing water evaporated per hour during the three tests made. 
At Utica Insane Asylum, 4,670.36 lbs. 
At Firmenich’s Refinery, 3,880.42 Ibs. 
At City and County Hall, 2,276.17 Ibs. 


Amount of coal used per hour during trial. 
At Utica Insane Asylum, 508.65 lbs. 
At Firmenich’s Refinery, 427.96 lbs. 
At City and County Hall, 310 Ibs. 
Dimensions of Firmenich’s boiler. 


Two lower drums 24 inches diameter 13 feet long, three upper 
drums 36 inches diameter 13 feet long, 132 flues 4 inches diameter 


16 feet long. 


TIME. | 

A.M. 8.55 | | 

«993 | « | i=) 
“ 932 | 88 « | | 768 | 25 
« 942 | 88 « | | 768 | 2% 
“« 958 | 38 “ | | 768 | 25 
1007 | 38 | 
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« 1038 | 38 « 768 | 25 
10.48 | 38 768 | 25 
11.08 | 38 | a6 
41138 | 38 | 
“ 1121 | 38 « | Fae 
“ 1130 | 38 
1148 | 38 “ | | on 

P.M. 12.02 | 38 “ | | 768 | 25 
«4214 | 38 « | 
4932 | 38 « 
« 4247 | 38 | 768 | | | teat 
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At the commencement of this test, the fire was not so clean as 
on the other occasions, which ought to be considered in favor of 


this boiler. 
WILLIAM MOSES, 


T. C. KNIGHT. 


New Yors. Report of the Kings County Lunatic Asylum: 1876. 

Dr. James A. BLANCHARD. 

There were in the Asylum, at date of last report, 
766 patients. Admitted since, 314. Total, 1,080. 
Discharged recovered, 115. Improved, 62. Unim- 
proved, 31. Died, 62. Total, 270. Remaining under 
treatment, 810. 

The most pressing needs of the Asylum are additional 
accommodations, and an increase in the medical staff, 
which now consists of a superintendent and one 
assistant physician to care for more than eight hundred 
patients. 


New Jersey. “Annual Report of the New Jersey State Lunatic 

Asylum : 1876. Dr. Joun W. Warp. 

There were in the Asylum, at date of last report, 
704 patients. Admitted since, 231. Total, 935. Dis- 
charged recovered, 68. Improved, 51. Unimproved, 
2. Escaped, 2. Died, 48. Transferred to State Asy- 
lum at Morris Plains, 292. Total, 463. Remaining 
under treatment, 472. 

This large transfer of patients to the new State Asy- 
lum, at Morris Plains, relieves the Institution of its 
overcrowding, and of a great number of chronic cases, 
and furnishes room for the reception of recent cases of 
insanity. The Institution is placed in a much better 
working condition, and will undoubtedly be able to 
show more encouraging results in the treatment of 
patients. We are glad to record the testimony given 
as to the harmlessness and value of the chloral hydrate, 
as a remedy in insomnia, 
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“ As a hypnotic no remedy has as yet been found to substitute 
the hydrate of chloral. It is safe and prompt in its action, and its 
exhibition is followed by none of those unpleasant symptoms that 
usually result from the free administration of the opiates.” 


New York. EHighth Annual Report of the Willard Asylum for 
the Insane: 1876. Dr. Joun B. Cuapry. 


There were in the Asylum, at date of last report, 
1,003 patients. Admitted since, 277. Total, 1,280. 
Discharged recovered, 3. Improved, 22. Unimproved, 
20. Died, 65. Total, 110. Remaining under treat- 
ment, 1,170. 


New Jersey. Report of the State Asylum at Morristown: 1876. 
Dr. H. A. Burroupu. 


This is the first annual report of the Superintendent, 
and covers the time from the opening of the Asylum, 
August 17 to November 1, 1876. 

There were received 346 patients. Discharged re- 
covered, 2. Improved, 1. Died, 1. Total, 4. Re- 
maining under treatment, 342. 

Of the whole number of patients 292, were trans- 
ferred directly from the Asylum at Trenton; these were 
mostly chronic cases which belonged to that portion of 
the State for whose benefit the new Institution was 
erected. 

The causes of insanity, both predisposing and excit- 
ing are commented upon, and remarks are made upon 
the treatment of patients after admission to the Asylum 
and also upon provision for, and the cost of supporting 
the insane. Appended to the report is a description of 
the new Asylum, buildings, fixtures &e. 


Pennsytvania. Report of the Pennsylvania Hospital for the 
Insane: 1876. Dr. Tuomas 8. KirKsripe. 


There were in the Hospital, at date of last report, 
419 patients. Admitted since, 260. Total, 679. Dis- 
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charged recovered, 93. Improved, 72, Unimproved, 
50. Died, 50. Total, 265. Remaining under treat- 
ment, 414. 

For eight years there has been some form of enter- 
tainment for the patients every evening during nine- 
tenths of the year. This arrangement has proved so 
beneficial and has seemed so important to the managers 
of the Hospital, that hereafter it will be continued by an 
established rule of the Institution. The exhibition of 
stereoscopic views constitutes the basis, and occupies 
most of the time, while the remainder is filled up by 
concerts, lectures, &c. 

Many improvements to the grounds and buildings, 
especially in the laundry and kitchen, are noted. The 
property has been greatly enhanced in value by the 
municipal improvements which have been made in that 
section of the city and about the hospital grounds. 
The direction in which expenditures will be required 
in the future is indicated. A new addition to the 
women’s part to correspond with the Fisher ward is re- 
quired. Some of the wards in the men’s department 
are to be renovated and new heating apparatus must 
be supplied. | 

The report closes with an account of the centennial 
year, enumerating the pleasant results to the patients 
of the Hospital, who enjoyed frequent visits to the Ex- 
position, and also from the many friends, acquaintances 
and strangers attracted to the city. Another pleasant 
feature of the season was the visit of so many medical 
men in attendance upon the various conventions in the 
city. Among these was the meeting of the Association 
of Medical Superintendents. A concise statement of 
the principles enunciated by this body of experts re- 
garding the erection and management of Asylums con- 
cludes the report. 
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PENNSYLVANIA. Annual Report of the Western Pennsylvania 
Hospital: 1876. Dr. Josepn A. REEp. 


There were in the Hospital, at date of last report, 
491 patients. Admitted since, 193. Total, 684. Dis- 
. charged recovered, 74. Improved, 52. Unimproved 
30. Died, 46. Total, 202. Remaining under treat- 
ment, 482. 

The record of the year is one of a large number of 
improvements and additions both within the hospital 
buildings and on the farm and grounds. Many of them 
are of an important character, and such as wili add 
much to the efficiency of the Institution. The remarks 
of the report deal principally with the labor ques- 
tion, showing the value of occupation as a cura- 
tive remedy, and as a measure of economy to the 
State. We quote the results of the experiment with 
colored light, as a means of treatment of the in- 


sane, as proposed by Dr. Ponza, of Italy. As this is 
attracting much attention at the present time, and is 
being extensively discussed, especially in the news- 
papers and in periodical literature, we feel confident 
that every reliable scientific information will be gladly 
received. 


“Believing that the insane should have the benefit of every 
agency that promises relief, 1 was induced to experiment on the 
influence of colored light in their treatment. For this purpose the 
walls of several rooms were painted scarlet, and the window glass 
made of a corresponding.color. The walls and windows of other 
rooms were colored blue, and after giving several excited patients 
the benefit of the blue room, and to melancholy and depressed 
patients the advantages of red light, 1 have not been impressed 
with the importance of this mode of treatment. On the contrary, 
I am satisfied that colored light has no greater power in the cure 
of insanity, than colored water has in the treatment and cure of 
the diseased stomach of an inebriate.” 
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PENNSYLVsNIA. State Hospital for the Insane, Danville: 1876. 
Dr. 8. 8. Suvrrz. 


There were in the Hospital, at date of last report, 
260 patients. Admitted since, 133. Total, 398. Dis- 
charged recovered, 21. Improved, 16. Unimproved, 
23. Died, 22. Total, 82. Remaining under treat- 
ment, 311. 

The most important fact recorded in the report is the 
completion of the north wing of the building, the one 
occupied by the male patients, thus adding twenty-five 
per cent. to the accommodations of this sex, and reliev- 
ing the great overcrowding to which the Institution 
has been subjected since its opening. The wards for 
women are largely deficient in accommodations for 
the number now in the house, and an appropriation 
of $140,000 is asked, to finish this portion of the 
Hospital. 


Maryianp. Jteport of the Maryland Hospital for the Insane : 

1876. Dr. Joun 8. Conran. 

There were in the Hospital, at the beginning of the 
year, 171 patients. Admitted since, insane, 105. Dip- 
somaniacs, 63. Total, 339. Discharged, 141. Remain- 
ing under treatment, 198. 


Maryiann. Thirty-fourth Annual Report of the Mount Hope 
Retreat : 1876. Dr. W. H. Sroxes. 


There were in the Retreat, at date of last report, 
297 patients. Admitted since, 118. Total, 415. Dis- 
charged recovered, 52. Improved, 37. Unimproved, 
3. Died, 21. Total, 113. Remaining under treat- 
ment, 302. 

The advantage of treatment in an asylum is now 
claimed to be a well established fact, but the difficulty 
attending the removal of patients to institutions, owing 
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to the fears of friends, are recognized. This feeling 
exists especially in cases of partial insanity, or mono- 
mania, a form of mental disorder which is usually of a 
chronic character, and often entails a great amount of 
misery and suffering upon families. The fears expressed 
are, usually, that the patient will never forgive his 
being sent to an asylum, and, secondly, that he will 
certainly be driven mad by the association. The incor- 
rectness of these views is pointed out. Dr. Stokes 
proclaims his belief in the influence of medical treat- 
ment of insanity, founded upon and strengthened by 
thirty-five years of experience in the care of the insane. 
The moral treatment is not neglected, but is summoned 
to the aid of other remedial measures. The wards of 
the Retreat are all enlivened by pictures, and fur- 
nished to promote the comfort and cheerfulness of the 
inmates, while all the ordinary modes of entertainment 
and amusement are employed. ‘To these measures must 
be added the kindly care of the Sisters, who devote 
themselves to the reliet of the afflicted people who seek 
their aid. 


Virernta. Report of the Western Lunatic Asylum: 1876. Dr. 
R. F. Batpwiy. 


There were in the Asylum, at date of last report, 
356 patients. Admitted since, 67. Total, 423. Dis- 
charged recovered, 37. Improved, 7. Unimproved, 2. 
Died, 19. Total, 65. Remaining under treatment, 358. 

The table of rejected applications presents a sad pic- 
ture. Persons rejected, 157. Persons admitted, 67. 
Total applicants, 224. Number rejected who were re- 
jected last year, 37. Number admitted who were re- 
jected last year,2. This leaves 155 rejected applications 
for the year. Of these 118 made application for admis- 
sion for the first time, and a large majority had 
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passed beyond the curable stage. It is a great injustice 
that so large a proportion of cases are necessarily 
rendered incurable for lack of accommodation. The sys- 
tem of furloughs has been continued during the year, 
with the result, as the report states it, of relieving the 
asylum of nine cases, reported in the table of removals as, 
improved, seven, and unimproved, two. The other side 
of the account is one suicide just as a patient was com- 
pleting his month’s furlough. 

The paper which Dr. Baldwin read before the Asso- 
ciation of Superintendent’s, in June last, upon this sub- 
ject, is given as an appendix to the report. The sub- 
stance appears in the discussion in the proceedings, 
printed in the October number of the Journat. 


West Virainta. Biennial Report of the West Virginia Hospi- 
tal for the Insane: 1875-6. Dr. T. B, Campen. 


There were in the Asylum, at date of last report, 345 
patients. Admitted since,176. Total,521. Discharged 
recovered, 50. Improved, 16. Unimproved, 3. Died, 
55. Total,124. Remaining under treatment, Septem- 
ber 30, 397. . 

The report records the current repairs, and some 
improvements to the buildings; that the capacity of 
the Asylum is now fully taxed, and the outlook for 
admissions, in the future, at all corresponding to the 
demand, as discouraging. The cost per capita per week, 
is $2.38.5. An epidemic of typhoid fever occurred 
during the year 1875. There were 20 cases of the dis- 
ease, and two deaths among the attendants. The cause 
was readily traced to defective sewerage. A wooden 
sewer gave way, and the contents being discharged, 
were forced up to the near vicinity of the building, by 
a rise of water caused by a freshet. The sewer was re- 
laid by use of earthen-ware pipes. The near comple- 
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tion of the building for the colored insane is noted. A 
general record of the routine of occupation and amuse- 
ments of patients closes the report. 


AxtaBaMa. Sixteenth Annual Report of the Alabama Insane 
Hospital: 1876. Dr. Perer Bryce. 


There were in the Hospital, at date of last report, 
352 patients. Admitted since, 95. Total, 447. Dis- 
charged recovered, 40. Improved, 12. Unimproved, 7. 
Died, 21. Total, 80. Remaining under treatment, 
567, 

Dr. Bryce makes the death of two patients, one by 
drowning, and one by strangulation, the occasion of re- 
marks upon the subject of melancholia, which since the 
war, he thinks is the more common form of mental dis- 
order in the patients, who have come under his obser- 
vation. From what is said upon the subject of the moral 
treatment of patients, we infer that considerable difficulty 
is experienced in employing a steady, faithful class, as 
attendants in the Asylum. This we should attribute to 
the unsettled condition of the country, rather than to 
any “inherent defect in the American character and dis- 
position, to satisfactorily perform the duty of the posi- 
tion.” This is well proved by the fact that in the more 
settled portions of the country, there is no trouble in 
finding competent persons, willing to work for the 
wages given, and who make excellent attendants. 


Texas. Report of the Texas State Lunatic Asylum: 1876. Dr. 
D. R. Watwace, 


There were in the Asylum, at date of last report, 152 
patients. Admitted since, 109. Total, 261. Dis- 
charged recovered, 36. Improved, 8. Unimproved, 6. 
Died, 10. Total,60. Remaining under treatment, 201. 
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This report of Dr. Wallace records the progress made 
in the Texas Asylum, in the improvements of the build- 
ings, in adding to the comforts of patients and increasing 
the appliances and means of treatment of the insane. 
This is highly gratifymg; the advantage and indeed 
necessity for early treatment is fully appreciated and 
appropriately enforced upon the public mind, and every 
effort is made to receive all the acute cases and such 
others as demand care in an asylum. An addition has 
been made furnishing room for thirty-six patients and 
an assembly room, a want which has long been felt. 
The whole cost was about $7,000, or exclusive of the 
assembly room, about $200 per patient. A new laun- 
dry has been erected, and gas introduced for lighting 
the buildings. All of these improvements indicate a 
determination to increase the advantages of the Asylum 
and show the enterprise and spirit of progress which 
controls its present management. 


TENNESSEE. Eleventh Biennial Report of the Tennessee Hospital 
Jor the Insane: 1875 and 1876. Dr. Joun H. Catrenper. 


There were in the Hospital, at date of last report, 
374 patients. Admitted during biennial term, 207. 
Total, 581. Discharged recovered, 91. Improved, 35. 
Unimproved, 9. Escaped, 8. Died, 50. Total, 193. 
Remaining under treatment, 388. Of these 342 are 
white, and 46 colored. 


Kentucky. Annual Report of the Central Kentucky Lunatic 

Asylum; 1876. Dr. C. C. Forsss. 

There were in the Asylum, at date of last report, 
269 white, and 68 colored patients. Total, 337. Ad- 
mitted since, 138 white, and 36 colored, 174. Total, 
511. Discharged recovered, 43 white, and 12 colored. 
Improved, 15 white. Unimproved, 10 white. Escaped, 
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2 white, and 2 colored. Died, 43 white, and 15 col- 
ored. Total. 142. Remaining under treatment, 294 
white, and 75 colored. Total, 369. 

The Jnstitution is laboring under great disadvantages 
for want of means. The per capita of $200 per patient 
per year, must care for them, pay for the medical ad- 
ministration, and furnish, keep in repair, and provide 
for all alterations and improvements to the buildings. 
This has so far been accomplished, only by an economy 
which, in a State institution, might properly be called 
parsimony. The most important and vital improve- 
ment of the past year was the enlargement of the reser- 
voir, to adapt it to the increased demands of the 
additional number of patients. A little more than 
three years ago this Asylum was by law filled with 
chronic cases of insanity, epileptics and idiots, and 
though the status of the Hospital has been changed to 
that of a general asylum for the insane and it has been 
enlarged to receive all the patients from a given section 
of the State, it is still encumbered and hampered in its 
operations by this unfortunate legacy. Besides all this 
it is one of two asylums of the State which receive the 
colored insane. All of these classes must furnish a 
variety difficult to classify and to care for. Some re- 
lief is sought in additional legislation. This we hope 
will reduce, if not entirely relieve the existing compli- 
cations. 


Kentucky. Report of the Eastern Lunatic Asylum: 
1876. Dr. R. C. Caenactr. 


There were in the Asylum, at date of last report, 
463 white, and 63 colored patients, Total, 526. Ad- 
mitted since, 84 white, and 15 colored. Total, 99. 
Discharged recovered, 35 white, and 8 colored, 43. Im- 
proved, 11 white. Unimproved, 9 white. Died, 19 
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white and 4 colored, 23. Total, 91. Remaining under 
treatment, 468 white and 66 colored patients, Total, 
534, 

Changes in the law regulating the admission and the 
discharge of patients are suggested. These are intended 
to provide for the immediate reception of the more acute 
and hopeful cases, and the removal of the chronic class 
and idiots. Several improvements during the year are re- 
corded with satisfaction, especially those in the laundry, 
which have largely increased the facilities for labor, 
and added to the comfort of those employed. Several 
alterations are recommended, which will add to the 
appearance of the buildings, and improve its sanitary 
condition. 


Missouri. Report of the St. Louis County Insane Asylum: 1876. 
Dr. N. de V. Howarp. 


There were in the Asylum, at date of last report, 
320 patients. , Admitted since, 120. Total, 440, Dis- 
charged recovered, 45. Improved, 4. Unimproved, 5. 
Died, 16. Not insane, 5. Total, 75. Transferred to 
insane department county farm, 50, Remaining under 
treatment, 315. 

The percentage of recoveries upon all admissions is 
37.5, and in recent cases of less than one year’s duration, 
90. The remarks upon medical and general treatment 
are certainly judicious, and the principles which govern 
in the management of the insane can only be commented 
upon approvingly. 

For diet for the sick and debilitated, prominence is 
given to the use of beef essence, and we are informed 
that as much as one hundred pounds of beef per day 
have been consumed in its preparation. Without any 
knowledge of the number of patients who have taken 
it, we are left entirely in the dark as to the amount ad- 
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ministered to each, or with what other articles of diet 
it is combined. 

The wants of the institution are numerous, and many 
of them such as to call for speedy relief. For the ac- 
commodation of the chronic, quiet class the Doctor 
recommends the erection of cheap pavilions as has 
already. been done on Blackwell’s Island, and in sup- 
port, quotes the opinion of Dr. Nichols as presented in 
his paper before the Medical Congress on provision for 
the chronic class. Request is made for authority to 
prepare some rooms with glass of various colors to 
make trial of the method of treatment suggested by 
Prof. Ponza. 


Missouri. Biennial Report of the Missouri State Lunatic Asy- 
lum, No. 1, at Fulton: 1875-76. Dr. T. R. H. Snrru. 


There were in the Asylum, at date of last report, 
338 patients. Admitted since, 288. Total, 626. Dis- 


charged recovered, 145, Improved, 38. Unimproved, 
23. Died, 70. Total, 276. Remaining under treat- 


mle 


ment, 350. 

Labor has been continued during the biennial period 
upon the grounds of the Asylum, which have been 
much improved. The buildings have been kept in re- 
pair, an ice house erected, and a pond prepared, which 
places the question of a full water supply, beyond a 
peradventure. The greatest difficulty the management 
has to contend with, is the matter of finances. Appro- 
priations from the State can only be obtained long after 
they are made, and payments from the counties are 
usually largely in arrears. As much as $45,000 is out- 
standing at the present time. When made, payments 
are often in county warrants, which have a value much 
below their face. Large sums are lost. by being obliged 
to pay interest upon purchases made by the Asylum. 
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The proposition is urged to return to the former method 
of levying an asylum tax upon State property, and ad- 
mitting all patients free. An explanation is given of 
the reasons why the conduct of such Institutions is ex- 
pensive, and some general remarks made upon the man- 
agement. ‘To do away with the suspicion which is so 
common in the public mind, persons are invited to visit 
and inspect the Asylum, with the hope of their gain- 
ing information, but not of gratifying a morbid curios- 
ity. There have been several changes in the subordinate 
officers, two of whom, a steward and a matron, have been 
removed by death. 


Missourt. Biennial Report of the Missouri State Lunatic Asy- 
lum, No, 2: 1875-76. Dr. Grorce C, Catrert. 


Admitted to the Asylum, 1875, 169—1876, 124. 


Total, 293. Discharged recovered, 73, Improved, 28. 
Unimproved, 8. Died, 28. Eloped, 2. Not insane, 4. 


Total, 143. Remaining under treatment, 150. 

The Institution can accommodate 250 patients. The 
great majority thus far received, have ‘been chronic 
vases. “As the room has not all been demanded for 
residents of the State, patients from the neighboring 
states of Kansas and Colorado have been admitted. 

The report is largely taken up with a history of the 
defects and deficiences of the original construction, and 
of the necessary repairs and additions. The views of 
the nature and treatment of insanity adopted are stated, 
and some of the difficulties attending the opening of a 
new institution enumerated. Experience here does not 
differ essentially from that testified to by others in like 
circumstances. 


Vou. XXXIIL—No IV—H. 
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Twelfth Annual Report of the Kansas State Asylum : 
Dr. A. H. Knapp. 


There were in the Asylum, at date of last report, 111 
patients. Admitted since, 75. Total, 186. Discharged 
recovered, 11. Improved, 8. Not insane,1. Died, 10. 
Eloped, 1. 

The managers report that the changes made during 
the year have added 138 beds to the Asylum, and in- 
creased its capacity to 230. This has been done at a 
per capita rate of $735. The hot air furnaces were 
found to be in a very unsafe condition, from long use, 
and from the reckless manner in which they were origi- 
nally put up. “The floor joists were found in close 
contact with the iron work, and were extensively char- 
red.” This is deserving of the severest censure ; that 
the danger was not over estimated, was shown by the 
fact that in March, a fire actually occurred, which 
caught in this way. Fortunately it was extinguished 
with little loss. This condition necessitated the ex- 
penditure for a boiler and radiators to replace the 
furnaces. To reimburse the Institution, an appropria- 
tion is asked for. 

A strong plea is made for increased accommodations. 
Applications have been made for 218 patients, of which 
but 75 could be received. The Institution is lacking in 
many of the conveniences and necessities for the most 
successful results. A penny wise and pound foolish 
system seems to have been adopted in the appropria- 
tions in aid of the Asylum. It owns a large farm of 
220 acres which is practically unimproved for want of 
means to fence it, and appliances for its cultivation. 
Instead of raising the vegetables required for consump- 
tion in the house, they must be purchased, and even 
pasturage for the stock must be obtained from the 
neighboring farmers. The most serious loss is that of 
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occupation for patients, which deprives the Institution 
of one of its most effective means of treatment. 

Perhaps nothing gives a better idea of the condition 
of the Asylum, than the following extract: 


“ Just think of it—an Insane Hospital in Kansas, the greatest 
and noblest of its charities, having claims upon the State bounty 
far beyond, and out of all comparison with other charities, twelve 
years after its organization, and yet deprived of nearly all, not 
mere conveniences and such things, but essential requisites of a 
hospital for the insane.” 


Ono. Annual Report of the Longview Asylum: 1876. Dr. W. 

H, BunKer. 

There were in the Asylum, at date of last report, 
592 patients. Admitted since, 175. Total, 767. Dis- 
charged recovered, 60. Improved, 27. Unimproved, 
15. Died, 51. Total, 153. Remaining under treat- 
ment, 613. 

There are now in the Institution 200 patients more 
than its proper ¢apacity. The recommendations for the 
erection of additional buildings have so far been un- 
heeded, and there are no cheering prospects of an 
immediate provision. 


Ouro. Twenty-second Annual Report of the Cleveland Hospital 
For the Insane: 1876. Dr. J. Strona. 


There were in the Hospital, at date of last report, 
484 patients, Admitted since, 279. Total, 763. Dis- 
charged recovered, 92. Improved, 39. Unimproved, 
31. Died, 31. Not insane, 5. Total, 198. Remain- 
ing under treatment, 565. 

The total capacity of the Hospital is 600, while the 
number of insane of the district is 1,000. This leaves 
400 or nearly one-half the whole number without Asy- 
lum accommodations; these are now cared for in the 
various county institutions. For their care the recom- 
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mendation is made, that plain substantial buildings, 
properly arranged, and provided with the essentials for 
health and comfort be erected upon the grounds of the 
State institutions and controlled by the same manage- 
ment, though separated therefrom; the advantages 
which would accrue from carrying out the proposed 
plan are fully set forth. 

The remarks upon the topics “abandoned by friends” 
and “encouragement after discharge,” state facts familiar 
to all connected with institutions for the insane. The 
neglect of friends discourages and retards the recovery 
of patients, and is too often the result of a spirit of 
selfishness which induces persons to put upon the pub- 
lic a responsibility which they should at least share if 
not entirely assume. The suspicion with which the 
discharged patient is sometimes viewed, is another dis- 
couragement potent for evil, and at times is of itself 
sufficient to bring on a relapse. Its most disastrous 
result is to the patient whose convalescence has not 
terminated, but who still needs an encouraging word 
and a helping hand. These withheld, he loses all that 
has been gained, and sinks into a condition, less hope- 
ful of recovery and from which he may never again 
emerge. This is the history and this the cause of some 
of the large class of readmissions to asylums. 

The improvements of the year of the most vital im- 
portance are the new water supply and the erection of 
works for the manufacture of gas. This is now sup- 
plied at a cost of $1.40 per thousand, and the method 
is recommended on the ground of economy and ecer- 


tainty of the supply. 


Onto. Annual Report of the Athens Hospital for the Insane : 
1876. Dr. Ricoarp Gunopry. 


There were in the Asylum, at date of last report, 
618 patients. Admitted since, 241. Total, 859. Dis- 
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charged recovered, 98. Improved, 21. Unimproved, 
26. Transferred, 1. Died, 54. Total, 200. Remain- 
ing under treatment, 659. 

The Doctor remarks upon the influence of the critical 
epochs of life in the mental and physical development 
of the individual. These periods thus marked by 
characteristic changes, are those from childhood to 
puberty, those which occur in the female at marriage, 
at maternity, at the climacteric, and in the male in the 
transition from mature manhood to age. The evolution 
attending these epochs, carried out in perfection, results, 
he says, in mental health, and in the perfection of indi- 
vidual character, but let these developments be arrested 
or prevented, the mental balance may be disturbed in 
degree varying from the slightest moral or intellectual 
perversion to insanity. Then follows the Doctor's 
views of insanity and its causes. 

“Physical causes are said to operate in the production of in- 
sanity through the deterioration of brain tissue by enervation. 
The moral causes, so called, are no less potent in producing like 
enervating effects, and principally by the law of attention, being 
thereby concentrated upon certain points of the nervous organiza- 
tion, for Bonnet defines ‘attention to be the certain exercise of 
motive force of the mind upon the fibres of the brain,’ and we 
know that in this way many physical symptoms are but expres- 
sions of the emotional condition, Grief destroys the nutritive 
properties of the milk. Fear blanches the cheek, arrests the 
circulation, 2nd relaxes the organic muscles, &c.” 

Although in advocacy of the theory of the m 
causation of insanity, reference is made to the influence 
of the emotions on the physical organization, yet the 
only support to the theory is found in a supposition in 
the form of a negative question, as follows : 

“Ts it not reasonable to suppose that their action (of strong emo. 


tion) may act directly upon the cerebral tissue in the production 
of insanity in some cases, when, as we have seen, they act through 


568 Journal of Insanity. | April, 


that agency in producing the changes alluded to? It is true they 
more often act indirectly, by attacking the nutritive processes, 
thus, by tampering with the supplies, reducing the brain to a dis- 
eased condition.” 

We have quoted the language used that our readers 
might judge for themselves of the strength of the posi- 
tion assumed, and of the support given by the argu- 
ment. If the theory of moral causation is reduced to 
such a strait, then certainly there is not much left to 
sustain it, and we may predict its speedy disappearance. 


Micuican. Report of the Board of Commissioners of the Eastern 
Asylum for the Insane, State of Michigan : 1876. 


Labor has been continued on the Asylum at Pontiac; 
an elevation and ground plan of which is presented in 
the report. The plan resembles in its general features 
that of the Asylum at Kalamazoo, and is calculated to 
accommodate 330 patients. An appropriation of $400- 
000 was made with the proviso that the cost of the 
buildings should not exceed that sum. ‘The first serious 
embarrassment was found in the inability to utilize the 
water from springs, which it was, thought would fur- 
nish an abundant supply. An attempt is now being 
made to get water from an artesian well sunk upon the 
premises. A failure in this will result in a large ex- 
penditure to get a full supply from another source. 


Micuigan. Report of the Michigan Asylum for the Insane: 
1875-1876. Dr. E. H. Van Deusen. 


There were in the Asylum, at date of last report, 
481 patients. Admitted since, 535. Total, 1,016. Dis- 
charged recovered, 129. Improved, 108. Unimproved, 
96. Died, 65. Total, 398. Remaining under treat- 
ment, 618. 

In addition to the tables usually presented are two 
of special interest. One of them is a detailed statement 
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of the receipts and disbursements of the Asylum since 
the date of its organization in April, 1859. These are 
classified into current expense, construction, extension 
and special appropriation, accounts. From the other 
table we learn that during the Jast six months, of a 
daily average of 610 patients, 49 were confined to their 
beds, 464 took medicine, 187 had special diet, 27 suf- 
fered from convulsions, and 340 were usefully employed. 
This gives more than fifty per cent. of the average num- 
ber under treatment who occupied themselves in some 
form of labor. None of them, however, learned trades, 
which, it is claimed, is so often done in the English 
asylums. The reason given is one found operative in 
nearly all our American institutions—the duration of 
treatment will not permit it. 


Inprana. Annual Report of the Indiana Hospital for the In- 
sane: 1876. Dr. Evarts. 


There were in the Hospital, at date of last report, 
554 patients. Admitted since, 489. Total, 1,043. Dis- 
charged recovered, 263. Improved, 36. Unimproved, 
64, Not insane, 1. , Died, 79. Total, 443. Remain- 
ing under treatment, 600. 

Progress is reported upon the new “ Department for 
Women.” The building will, when completed, provide 
room for more than six hundred patients, and it is 
claimed, will rank with the best known hospitals of 
modern construction in the world. The Managers of 
the present Asylum are the Building Commissioners. 
Application is made for appropriations to keep up the 
repairs of the Hospital, and also to provide a telegraphic 
communication with the city. This is of great import- 
ance, and from its obvious advantages, should not be 
delayed. 

Dr. Evarts has given an explanation of the expression 
employed by him in the discussion of the question of 
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restraint at the meeting of the Association in Nashville, 
in 1875, and which was quoted by Dr. Bucknill in 
his letters upon American Asylums. “I know of no 
other object in sending an insane person to a hospital 
than that of restraint.” It could, in fairness, only 
mean, “that general and comprehensive restraint, inci- 
dent to the buildings, discipline, and prevailing methods 
of treatment,” and in this sense a similar statement has 
often been made. The Doctor states the difference in 
opinion between the British and American specialists 
as one purely professional. “ It is not oae of humanity, 
but of professional judgment, as much so, as the prac- 
tice of medication.” 


Inurnors. Sourth Biennial Report of the {llinois Hospital for 
the Insane: 1876. Dr. A. E. Kivpourne. 


There were in the Hospital, at date of last report, 
214 patients. Admitted since, 541. Total, 755. Dis- 
charged recovered, 92. Improved, 81. Unimproved, 
61. Not insane, 1. Died, 57. Total, 292. Remain- 
ing under treatment, 463. 

A large percentage, 208 in number, of the admissions, 
are chronic cases belonging to this district, transferred 
from the other asylums of the State. These were pro- 
vided for by the completion of additional wings. By 
a recent law which takes effect in July, 1877, all of the 
patients in the State Institutions become a public 
charge, which renders appropriations necessary for the 
entire expenses of the Asylum, 

The improvements and repairs made during the 
twenty-two months covered by the report, are numer- 
ous and given in detail. The requirements are such 
as indicate the incompleteness of the Institution, in 
some directions of primary importance, to its successful 
operation. These are additional facilities for drying 
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clothing; enlargement of the amusement room; a refrig- 
erating room for preservation of provisions; soft water 
reservoirs; barns for stock and straw; work shops, and 
improvements in the heating apparatus. The Doctor 
recommends the appointment of a pathologist with the 
necessary conveniences. or these various purposes ap- 
propriations are asked. Some remarks upon visits to 
the Hospital, correspondence, diet, and an acknowl- 
edgement of favors received close the report. 


Wisconsin. Annual Report of the Wisconsin State Hospital for 
the Insane: 1876. Dr. D. F. Bovauron. 


There were in the Hospital, at date of last ‘report, 
376 patients. Admitted since, 181. Total, 557. Dis- 
charged recovered, 34. Improved, 40. Unimproved, 
105. Died, 20. Total, 199. Remaining under treat- 
ment, 334.’ 

Dr. Boughton reports the completion of the rear 
wing of the Hospital which contains an assembly room 
for entertainments, and rooms for outside employés. 
Among the most important requisites for the proper 
administration of the Hospital is a fuller supply of 
water. For seventeen years, or since the opening of the 
Asylum an artesian well has been the only reliance and 
the amount furnished, limited at first, has grown more 
scanty and uncertain. The Institution stands upon the 
lake shore, with a broad exparse of pure water about 
it. The wonder is that this was rot drawn upon at 
the beginning. A pipe is now bey laid to extend 
for five hundred feet into the lake where the water is 
clear and pure. Extensive repairs are in contemplation 
which are required by long use and neglect. 

A medical library and a laboratory for special scien- 
tific work are much desired and asked for in the re- 
port. Much of the insanity in the State is accounted 
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for by the presence of a large foreign element, as 
statistics show that among this class, the number of the 
insane is three times as large as among the native born 
citizens. 


Wisconsin. Annual Report of the Northern Hospital for the In- 
sane: 1876. Dr. Watter Kempster. 


There were in the Hospital, at date of last report, 
276 patients. Admitted since, 328. Total, 604. Dis-— 
charged recovered, 30. Improved, 25. Unimproved, 
11. Died, 32. Not insane, 3. Total, 101. Remain- 
ing under treatment, 503. 

Much attention has been given to the hereditary pre- 
disposition to insanity, as found in the patients ad- 
mitted to the Hospital, and several strongly marked 
instances are reported. Of the admissions for the year 
twenty-six per cent. had insane relatives and sixteen 
per cent. had insane parentage. A short history of 
insanity and the treatment of the insane, from the 
earliest Biblical times to the present, giving special 
prominence to the hospital provision of our own cen- 
tury, forms a large part of the report. The table 
accompanying this sketch, giving the date of opening, 
location and number of patients in each of the institu- 
tions of the United States is a valuable feature. These 
are ninety-six in number, and all but four were estab- 
lished since the beginning of the present century. 

The results of experience and experiments in warming 
the Hospital show conclusively the superior advantage 
of large boilers and cast-iron radiators over smal] boilers 
and the coil piping, both in economy in use of coal and 
in heating power. 

“Speaking in general terms it requires about twice as much coal 


for one system as it dues for the other. The economy of the new 
system (of cast-iro1 blocks and large boilers) is apparent and I can 
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not refrain from expressing the hope that you will deem it expe- 
dient. to ask for an appropriation which will cover the cost of 
making a change.” 

This method of heating was introduced into the 
Asylum at Utica among the first institutions in the 
country, and the experience of the Hospital at Oskosh 
confirms the advantages of its use. .Such repairs and 
alterations have been made as are calculated to keep up 
the efficiency of the Institution and prevent deteriora- 
tion. Dr. Kempster continues the pathological inves- 
tigations as in previous years and sums up the progress 
made. 

“A laboratory has been founded and is already yielding important 
results; scientific instruments have been obtained for the full ex- 


amination of all that pertains to the department of medicine and 
its connection with the pathology of insanity.” 


Minnesota, Tenth Annual Report of the Minnesota Hospita 


Jor the Insane: 1876. Dr. C. K. Barttetr. 


There were in the Asylum, at date of last report, 
434 patients. Admitted since, 253. Total, 687. Dis- 
charged recovered, 62. Improved, 41. Unimproved, 
10. Died, 44. Total, 157. Remaining under treat- 
ment, 530. 

The new Hospital is now completed and fully occu- 
pied. To furnish further accommodations it has been 
thought best to repair the old temporary structure in 
the village. The intention had been to give up the old 
quarters as soon as the permanent buildings were ready, 
but the continued demand for admission induces this 
action. A proposition is made to the Legislature to 
erect another institution to keep pace with the necessi- 
ties of the times. Dr. Bartlett in speaking of this 
constant pressure upon asylums, does not consider it a 
proof of an actual increase in the disease, but suggests 
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that the longer life of the chronic insane arising from 
the superior care in modern asylums will largely account 
for the number at present under treatment and apply- 
ing for admission. 


NEBRASKA. Annual Report of the Nebraska Hospital jor the In- 
sane: 1876. Dr. F. G. 

There were in the Hospital, at date of last report, 
61 patients. Admitted since, 72. Total, 133. Dis. 
charged recovered, 30. Improved, 5. Unimproved, 1. 
Escaped, 1. Died, 3. Totak 40. Remaining under 
treatment, 93. 

There is nothing, perhaps, which presents in so 
striking a manner the rapidity of our national growth, 
as such a fact as we find recorded in this report. Of 
the one hundred and thirty-three patients which have 
been treated in the Hospital during the year, but one 
was a native of the State of Nebraska, while nearly 
fifty per cent. were foreign born. Here we have, in 
less than one generation, a State government with the 
accessories of an older civilization, even to its charitable 
institutions, and in the sixth year of the existence of its 
Hospital for the Insane, there is only one native resi- 
dent within its wards; and still, during the year eight 
of its patients were between twelve and twenty years 
of age. 

A new wing has just been added to the building, 
and the number of patients is larger by one-half than it 
was the last year; still, the report informs us that the 
men’s wards are greatly overcrowded, and the women’s 
wards will soon be in the same condition, and that 
there are now in the State, outside the care of the Asy- 
lum, more than one hundred chronic cases—and this 
furnishes the basis of an appeal for more room. This 
is the almost universal report from all of the States of 
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the Union, and when the necessities of the various in- 
stitutions, and the urgency of the demands for further 
accommodations are brought together, as in this review, 
the repetition becomes wearying and discouraging. 
The confidence of superintendents and managers of asy- 
lums in the benevolence and humanity of the people— 
a confidence rarely misplaced—and their faithfulness to 
trust, persistent patience, and continuance in the per- 
formance of duty, amid all the depressing circumstances 
of their positions, furnish a bright side to an other- 
wise gloomy picture. 


Ninth Annual Report of the Inspector of Asylums, Prisons and 
Public Charities for the Provinces of Ontaric: 1876. Hon. 
Joun W. Lanemurr. 


This report of the Inspector contains the reports of 
the four Lunatic Asylums of the Province, viz: of Tor- 
onto, London, Kingston, and the new institution located 


at Hamilton. The latter was originally built for an Ine- 
briate Asylum, but, owing to the pressure for the accom- 
modation of the insane, was diverted from its original 
purpose, and changed to an asylum for chronic patients. 
The admission of this class to the exclusion of acute cases, 
was necessitated by the style and character of the build- 
ings. The Institution was opened on the 17th of March, 
1876. To the end of the fiscal year, September 30, 211 
patients had been received. The report abounds in the 
recital of the difficulties experienced in the workings of 
the Asylum, incidental to the change of purpose in 
its use. These can be in part remedied, and a recom- 
mendation is made for the construction of two addi- 
tional wings, built and arranged for the care of insane 
patients. 

The report of the London Asylum, shows that there 
were in the Asylum, at date of last report, 629 patients, 
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Admitted since, 115. Total, 744. Discharged recov- 
ered, 26. Improved, 9. Unimproved, 4. Eloped, 1. 
Died, 36. Transferred to other asylums, 85. Total, 
161. Remaining under treatment, 583. 

The Inspectors’ report contains various recommenda- 
tions, looking to necessary repairs in the buildings— 
to remedy the defects and deficiencies in the structure. 
This subject has been brought to the attention of the 
authorities in nearly every report of this Institution, 
since its erection, when it was claimed to be a model of 
cheapness, a claim we have never seen disputed, though 
the economy of the structure may well be questioned. 
In the official visits to the Asylum, the use of restraint is 
noticed as follows: “a few patients had on the hand 
muffs, and a considerable number, owing to destructive 
and offensive habits, were clothed in canvass dresses,” 
a fact, which if we adopt the opinion of the representa- 
tive of the London Asylum, when speaking of the use 
of restraint at the Association, in Nashville, must be 
due to the inefficiency of the attendants. 

The report of the Toronto Asylum, shows that there 
were present at date of last report, 659 patients. Ad- 
mitted since, 297. Total, 956. Discharged recovered, 
79. Improved, 27. Unimproved, 6. Eloped, 6. Died, 
71. Transferred to other asylums, 136. Total, 325. 
Remaining under treatment, 631. 

The Institution is now undergoing extensive repairs, 
and additions to its furniture and appliances are recom- 
mended, which will increase its comforts and conven- 
iences. The relief from overcrowding, given by the 
transfer of so many chronic cases, has allowed of the 
reception of patients of the private class, and the Doc- 
tor recommends the policy of making such further pro- 
vision as will attract to the Institution such as now 
seek admission to the private asylums of the States. 
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These efforts are seconded by the Inspector, who urges 
appropriations from the government to increase the 
facilities for the care of patients, and place the Institu- 
tion upon an equal footing with the State institutions 
in our own country. 


Nova Scorra.. Report of the Nova Scotia Hospital for the In- 
sane: 1876. Dr. James R. DEWotr. 


There were in the Hospital, at date of last report, 
318 patients. Admitted since, 88. Total, 406. Dis- 
charged recovered, 44. Improved, 5. Died, 20. Total, 
69. Remaining under treatment, 337. 

Dr. DeWolf recommends the erection of a hospital at 
Cape Breton; the argument is based upon the adyan- 
tages to be derived from readiness of access and the 
consequent greater use by the insane of that locality. 
One case admitted to the Hospital at Halifax was 
thirty-nine days in making the trip from Victoria 
County. The system of non-restraint is strongly advo- 
cated, and, it is claimed, is practiced. In support of the 
theory, extracts are introduced from the Commissioners’ 
Reports for 1854, consisting of letters from many 
of the English asylum superintendents, asserting the 
entire disuse of mechanical restraint in the institutions 
under their charge. The article closes with a list of the 
Canadian asylums which are said to have adopted 
the same practice. In this list we notice the name of 
one institution, for which we have positive information 
of restraint having been ordered, within the past few 
months, in quantity beyond any possible surgical con- 
tingencies. We have no desire to do any one any in- 
justice, but when the claim to the entire disuse of 
restraint throughout a country, or section thereof, is 
made, it certainly should be a truthful and honest one; 
and yet the Inspector states in his report that muffs were 
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in use inthe London Asylum. We have no fault to find 
with those who carry out the system in_ perfect 
good faith. They are entitled to all the credit to 
be gained from the successful conduct of the plan. 
In these remarks there is no intention to impugn the 
good faith of Dr. DeWolf, even though he does repeat 
the assertion s» often made before, that “ restraint is 
synonymous with neglect.” Can this be true in the few 
cases in which its use is admitted by all? The advan. 
tages of seclusion are stated, and its use advecated. 
By some means, unintelligble to us, this is not counted 
as a form of restraint, by our friends of the non-restraint 
system, but to the minds of many, it is a most formida- 
ble one with disadvantages far outweighing those of 
manual restraint. The subjects of Jabor, recreation, 
iinprovements and repairs conclude the report. 


Prince Epwarp’s Istanp. Annual Report of the Lunatic Asy- 
lum, Charlottetown: 1876. Dr. E. 8. Buancuaup. 


There were in the Asylum, at date of last report, 63 
patients. Admitted since, 10. Total, 73. Discharged 
recovered, 4. Improved, 1, Unimproved, 1. Died, 1. 
Total, 7. Remaining under treatment, 66. 

Sixty applications were made for admission to the 
Asylum and but ten could be received. The plans for 
the new Asylum were prepared sometime ago, but as yet 
nothing has been done looking to the erection of the 


building. 
Ontario. Report of the Rockwood Lunatic Asylum: 1876. Dr. 

Joun R. Dickson. 

There were in the Asylum, at date of last report, 378 
patients. Admitted since, 53. Total, 441. Discharged 
recovered, 17. Transferred, 28. Died, 18. Total, 63. 
Remaining under treatment, 378. 
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Dr. Dickson states the embarrassment he is under in 
making this report, from the doubtful position which 
the Asylum now holds. The question regards the 
transfer from the Dominion of Canada to the Province 
of Ontario, and the consequent pecuniary responsibility 
for improvements and repairs, many of which are of 
pressing importance. Since the date of the report we 
have received the news of the change to the Province of 
Ontario. This transfer was recommended by the In- 
spector in his last report; and it is believed will be of 
advantage to the Asylum, and add to its efficiency. 


New Brunswick. Report of the Provincial Lunatic Asylum: 
1876. Dr. J. T. Sreeves. 


There were in the Asylum, at date of last report, 
257 patients. Admitted since, 99. Total, 356. Dis- 
charged recovered, 40. Improved, 12. Unimproved, 4. 
Eloped, 3. Died, 20. Total, 79. Remaining under 
treatment, 276. 

Dr. Steeves records the pleasure and benefit received 
from attendance upon the meeting of the Association 
of Superintendents, in June last, and the advantages 
which necessarily accrue from such interchange of views. 
He also makes some judicious remarks upon the causa- 
tion of insanity, regarding it in most cases as a complex 
matter, the culmination of a number of different con- 
comitant influences, no one of which can be pointed out 
as the efficient one. The Institution is sadly over- 
crowded and feels the want of additional wings contain- 
ing more single rooms, and of iron guards over at least a 
portion of the windows of the wards. These will in- 
sure against elopement and against injuries by jumping 
from the windows. 
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TRANSACTIONS OF SOCIETIES, REPORTS AND 
PAMPHLETS. 


Transactions of the American Medical Association: Vol. 2%, 
1876. 


The meeting was held in Philadelphia, and from the 
associated circumstances, the number of delegates was 
unusually large. In accordance with custom, the larger 
part of the work was done in the various sections. 
The reports of some of them are very interesting. The 
one on Public Hygiene and State Medicine is the most 
voluminous, and is made up of special reports upon the 
climatology, water supply, and diseases incident to cer- 
tain localities. Such reports can not fail to be of great 
ralue to the medical practitioners of the portions re- 
ported upon. The section on surgery listened to a 
paper upon Pott’s disease by Prof. Louis A. Sayre, of 
New York, and to one on Pirogoff’s amputation at the 
ankle joint, by Dr. Addinell Hewson, of Philadelphia, 
Dr. Buseys address on obstetrics and diseases of women 
and children, the advances and discoveries of the past 
year, is a full report upon the subject. Dr. Woodward's 
paper and the discussion following upon photograhic 
micrometry of the blood, adds more facts upon which 
to base an opinion in this vexed question and one so 
important in criminal cases. The section upon prac- 
tice devoted most of its time, aside from its discussion, 
to listening to Dr. L. Duncan Bulkley on arsenic in 
skin diseases, and Dr. Henry R. Rogers on. cholera. 
Dr. Sims address as President of the Association has 
been presented and rendered familiar to the profession. 
The work of the secretary and of the printer has been 
well done, and the volume holds a creditable place 
among those previously issued. 
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Transactions of the Mississippi State Wedieal Association : 1876. 


This is an interesting report and gives evidence of 
work and progress by the medical men of the State. 
The subject of diseases of the nervous system has 
received a due share of attention. There is a well 
written article on “Ramollissement” by Dr. Compton, 
Superintendent of the State Asylum at Jackson. Besides 
giving an extended account of the disease, its symptoms, 
prognosis and treatment, the Doctor devoted consider- 
able attention to a consideration of perivascular spaces, 
describing them as a provision of nature for protecting 
the brain from blood pressure and congestion. This 
was omitted in the printing for want of space. We 
are always glad to record the labor of members of the 
specialty, particularly that done outside of their special 
field, in behalf of the general profession. It may be 
questioned whether all do their duty in this regard. 


Vinth Annual Report of the State Board of Charities of the 
State of New York. Transmitted to the Legislature, January 
14, 1876. 


The report is a large volume of 730 pages. Of these 
the report of the Board ozcupies 31, and the tables 61, 
making a total of 92. The remaining 638 pages con- 
tain appended papers. Some of these are valuable and 
instructive, notably that by the Hon. William P. Letch- 
worth upon “The Orphan Asylums, Reformatories and 
other Institutions of the State, having the Care and 
Custody of Children.” ‘In this article is given the loca- 
tion and description of the buildings, the specific objects 
of the charity, and notes upon the management, diet, 
occupation, dress, and mode of life of the inmates. The 
description frequently gains additional interest by the 
report of individual cases, or the reproduction of inci. 
dents occurring in the institutions visited. The paper 
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is prefaced by a condensation, under appropriate heads, 
of the information gleaned by the personal investigation 
of the Commissioner. Mr. Letchworth is doing a good 
work in thus looking after the interest of the children, 
and to his labor must be given, largely, the credit of 
the recent liberal and enlightened legislation in their 
behalf, which has resulted in removing them from the 
evil influences which surrounded them in the county 
houses. A supplementary report is made relating to 
the pauper children of New York county. In this the 
abandonment of the Institution on Randall’s Island is 
recommended, and steps have already been taken in 
this direction. 

Other members of the Board have participated in 
special labors assigned them, and Commissioners Hoguet 
and Low present a report upon “The Increase of Pau- 
perism, by the Overcrowding of Population in illy- 
ventilated and badly drained Tenement Houses.” 
Their report consists of a paper by Dr. A. W. Bell, 
editor of Z’he Sanitarian, upon the subject specified. 
The article shows in a most conclusive manner the bane- 
ful results of the neglect of hygienic and sanitary laws 
upon the health, and the death rate of the tenement 
house population, and the immense pecuniary cost to 
the community, in money actually expended, and in the 
loss of productive labor. Commissioners Anderson and 
Deveraux present a report upon hospitals for the sick 
and insane. Their remarks preface a paper by Doctor 
Wilbur of the New York State Idiot Asylum, for a 
notice of which we refer our readers to the Journat for 
January, 1877, pages 421 and 422. 

This recommendation of the Board regarding the 
chronic insane is the reiteration of that of last year, 
that they be cared for in cheap and substantial struc- 
tures, erected in connection with each of the State asy- 
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lums. Regarding tramps, the view urged by the 
Board, “ of obliging them to work, and to render an 
equivalent, by their labor, for the aid they receive,” 
has been adopted in certain counties, and found to 
work admirably. The number of persons applying for 
assistance is greatly reduced, and the whole subject, 
which seemed, not only troublesome to manage, but at 
times even dangerous to some communities, is now 
virtually settled. Let unanimous action be had through 
the State, and the tramp will either become a producer, 
or will change his stamping ground to some other 
State where he is dealt with more leniently. 

The action of the Board, which has resulted in the 
enactment of the law removing the children between 
the ages of three and sixteen from the almshouses, can 
not be too highly commended. This is a blow struck 
at the crime and curse of pauperism, of the most effect- 
ual kind, and if fully carried out will practically de- 
stroy its hereditary character. 


Eighth Annual Report of the Board of State Charities and Cor- 
rections of Rhode Island : 1876. 


Fortyfifth Annual Report of the Perkin’s Institution and Mass- 
achusetts Asylum for the Blind: 1876. 


This report is largely occupied with a memorial of its 
founder and director, Dr. Samuel G. Howe. He was 
born in 1801 and died in 1876. His life of three-quar- 
ters of a century measures a momentous period of the 
nation’s and the world’s history, and was marked by 
self-denying labors in behalf of oppressed and afflicted 
humanity. The most noted of these were his efforts in 
behalf of Grecian independence, the freedom of the 
slave, and the instruction of the blind. He also ad- 
vanced the same interests when he made his report re- 
garding idiocy and idiots in the commonwealth of 
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Massachusetts, a report which led to the establishment 
of schools for their elevation and instruction. As chair- 
man of the Board of State Charities, he was but doing 
renewed service in his former field; there were other 
directions, however, in which equal success did not mark 
his course; this however, may not be taken as an indi- 
cation that he was less earnest or less in the right, but 
that men are more surely aroused by appeals to their 
sympathy and by the calls of humanity, than by 
attempts to advance material interests in accordance 
with some partisan political view. This was one ele- 
ment of the failure of the scheme to annex San Do- 
mingo or induce the purchase of Samana. Still no con- 
fidence was lost in the high intent and lofty purpose 
of Dr. Howe. That he held a high place in public 
regard, that he was honored for what he was, morally 
and intellectually, and for the noble deeds of his life, 
is manifest by the testimonial before us; the citizens of 
Massachusetts, of all classes and conditions, did his 
memory honor. The Executive, the Legislature, the 
statesman, the author, all did homage to the man 
who labored so much, not for himself, but for his 
fellow-man. To no one was he more dear than to the 
pupil’s under his charge, and there was no love dearer 
to him. 

His labor has not fallen to a strange hand. His suc- 
cessor, Dr. Anaynos, had been long associated with Dr. 
Howe in the conduct of the Asylum. He reports the 
affairs of the Institution in a flourishing condition, dis- 
cusses questions relating to education, to training, to 
the various theories of teaching, to the different kinds 
of labor appropriate for the blind; and recounts the 
progress made in printing books, and the additions to 
the somewhat limited library at the command of these 
unfortunates. During the vear there have been 201 
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blind people connected with the Institution. At 
present the number is 155.. These are collected from 
the New England States. 


Tenth Annual Report of the Kansas State Penitentiary: 1876. 


In this report Dr. Carpenter, Surgeon to the Prison, 
speaks of the difficulties attending the treatment of 
prisoners, and of the great tendency of men so situated 
to contract vicious habits and practices, which underlie 
and induce many of the physical ailments, which often 
result in insanity or confirmed idiocy. The inability to 
obtain admission for those who become insane, to the 
Asylum, thus compelling their treatment in the Prison, 
is another source of great trouble and anxiety. This 
results, too often, in confirming the lunacy which, under 
favorable conditions, might be successfully treated. 


Note on the Administration of Phosphorus. Epwarp R. Squiss, 
M. D. [Republished from the Proceedings of the American 
Pharmaceutical Association: 1876.] 


This article gives the indications for the use of phos- 
phorus, the doses and the preparations, which in the 
author’s opinion, are found most effectual. 


“The more effective applications of phosphorus seem to be to 
the functional derangements of the nervous system, which are of 
an adynamic character, or, where organic or structural changes are 
slight, are temporary in character, or just commencing.” * * * 
“But, perhaps the most successful of all its applications is to 
that large class of cases wherein nervous power is used faster than 
the material for it is supplied, or to the condition which results in 
nervous exhaustion before the occurrence of serious structural 
change.” * * * “The remedial agency of phosphorus ap- 
pears to apply most successfully to those changes which are gen- 
eral and not local, which affect the whole nervous system equally ; 
changes which involve the relation of inferior supply to superior de- 
mand, before the integrity of the tissues are seriously or profoundly 
invaded, or invaded to such a degree as to make retrogression very 
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difficult. It appears, also, to have a special therapeutic effect: in 
some forms of neuralgia (Thompson,) and in adynamic melancholia, 
in the nervous strain from overwork, and the nervous depression 
resulting from over-excitement.” As regards the dose, “from 
1-100 to 1-40 of a grain, three or four times in the twenty-four 
hours, may be given for weeks, or even months, without extraor- 
dinary care, but 1-12 is considered to be the largest safe dose, 
while the 1-20 to 1-30 of a grain need rarely be exceeded in the 
most active treatment to which phosphorus is applicable.” With 
reference to the form of administration, “the general drift of the 
best observations seems to show that the use of phosphorus in the 
solid form should be abandoned, because the dose has to be larger, 
and the results are uncertain and treacherous, because more or less 
of the solid substance may be dissolved in the prime vie, or more 
or less may pass off in an inactive condition, according to the con- 
dition of the stomach, and the character of its secretions, and its 
contents at the time of administration.” * * * “From all 
that has been written upon the subject it seems to be pretty well 
established that phosphorus should only be given in solution, and 
that the solvent used should be bland and not volatile, and should 
be capable of protecting the substance from oxidation for a reason- 
able length of time, when kept from light and air. Such a solvent 
has been found in cod liver oil, and the testimony in regard to 
the solution in cod liver oil is, up to this time, so favorable as to 
indicate that all other preparations should be abandoned.” The 
formula is as follows: 


Vhosphorus, well dried, 
Cod liver oil, 99 parts. 


The steps of the preparation we omit. 


“Perhaps the best and most ample means of giving the solution 
is by a further definite dilution with cod liver oil.” 


Other eligible combinations and preparations are 
noticed. As disproving the assertions of Thompson, 
“that phosphorus can never be effectively employed 
but in its free and most active state,” the results of the 
use of “acidum phosphoricum dilutum” in this Asylum, 
and recorded in this Journat, October, 1869, are re- 
ferred to. We may say in this connection that the ex- 
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perience there recorded has been fully confirmed by 
subsequent use, and that it still forms a component, and 
most useful part of our nerve tonics, The whole paper, 
from which we have made the above extracts, is highly 
interesting, and is a valuable addition to the hitherto 
recorded knowledge of this now popular remedy. 


The American Medical Association and the Pharmacopeia of the 
United States of America, by Dr. E. R. Squrss. 


This paper is an extract from the minutes, of the 
American Medical, and from the Pharmaceutical Asso- 
ciations, and suggests a plan of action for the convention 
for revising the decennial edition of the Pharmacopeia. 

Dr. Wood, of Philadelphia, presents a pamphlet en- 
titled the “ United States Pharmacopzia and the Amer- 
ican Medical Association,” in which the former method 
of revision is favored. The object of these publications 
is to interest the members of the Medical and Pharma- 
ceutical professions in this subject. Copies can he 
obtained from the authors, Dr. E. R. Squibb, Brooklyn, 
and Dr. H. C. Wood, 1631 Arch St., Philadelphia, Pa. 


Obstetrics and Gynecology one hundred years ago ; An introduc- 
tory lecture to the class of midwifery and diseases of women and 
children, in the University of Edinburgh, by Prof. ALEXANDER 
Russett Simpson, M. D. (Reprinted from the Obstetrical 
Journal, December, 1876.) 


The lecturer gives a pleasant account of his visit, as a 
delegate to the Medical Congress, held in Philadelphia, 
during the Centennial period. He describes the daily 
division of labor in the Congress, and passes to notice 
the instruction given the student in the branches of 
obstetrics and gynecology in the medical schools of a 
hundred years ago. He quotes from the lectures of 
Prof. Young, the incumbent of the chair of obstetrics 
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in the University of Edinburgh at that time. These 
quotations convey to the reader a better idea of the 
state of this branch of science than any descriptive 
account that could have been given. In closing. he 
awards to America the credit of the discoveries and 
labors af McDowell and of Sims, which are spoken of as 
among the greatest triumphs of modern surgery. 


Propositions and Resolutions of the Association of Medical Super- 
intendents of American Institutions for the Insane. Published 
by order of the Association. Philadelphia, 1876. 


On the importance of the Uterine Hbb as a factor in Pelvic Sur- 
gery. By Horatio R. Storer, M. D. (Reprinted trom the 
Edinburgh Medical Journal, January, 1877.) 


Seventh Annual Report of the New York Ophthalmic and Aural 
Institute: 1876. 


Fifth Annual Report of the Roosevelt Hospital, New York : 1876. 


The relations of Medicine to Modern Unbelief. A valedictory 
address, by Ricuarp O. Cowntne, A. M., M. D. Delivered 
to the Medical and Law graduates at the thirty-ninth commence- 
ment of the University of Louisville, March, 1876. 


Acts for the organization of the State Asylum for the Insane at 
Morristown, New Jersey, and By-laws for the government of the 
same. 


Charter, Constitution, By-laws, List of Officers, Members, etc., ete., 
of the Medico-Legal Society of the city of-New York. 


An appeal for the Insane Poor of the County Houses in Pennsyl- 
vania, Joun CurweEn, M. D. Superintendent, Pennsylvania 
State Lunatic Hospital, Harrisburg, Penn. 


This appeal was prepared by direction of the Medical 
Society of the State of Pennsylvania, at its session in 


Philadelphia, May, 1876. 


Bivviographical. 


BOOK NOTICES. 


The Tonie Treatment of Syphilis. By E. L. Kzyrs, A. M. M. 
D., Adjunct Professor of Surgery and Professor of Dermatology 
in the Bellevue Hospital Medical College ; Surgeon to the Belle- 
vue Hospital; consulting Surgeon to the Charity Hospital; 
consulting Dermatologist to the Bellevue Bureau of out-door 
relief; &c. 


In this small volume the author presents, in a very 
practical way, his views on the treatment of syphilis, 
and especially on the advantage of administering min- 
ute doses of mercury. . These views are somewhat new, 
and we think, in advance of those published in 1874, 
in the very excellent work of Drs. Van Buren and 
Keyes, and indeed may be profitably read as a supple- 
ment to that work. The author claims for mercury 
when administered in small doses, that, without im- 
poverishing the blood, it controls syphilitic symptoms, 
and causes an increase in the number of red blood 
globules, and consequently is a tonic both in syphilitic 
and non-syphilitic cases. The process of blood count- 
ing by which the author arrived at the above conclu- 
sions, is given in full. 

That part of the work which gives directions for the 
treatment of syphilis is especially valuable, and contains 
many important suggestions drawn from the large ex- 
perience of the author. 

The book is tastefully printed by D. Appleton & 
Co., and every practitioner may spend profitably and 
pleasantly a few hours in reading it. 
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SUMMARY. 


— + 


Dr. Richard Gundry the Superintendent of. the 
Athens Hospital, formerly the South Eastern Ohio, has 
been appointed to a like position in the Columbus 
Hospital. 


—Dr. Charles L. Wilson has been appointed Super- 
intendent of the Athens Hospital. 


—Dr. A. E. Macdonald, Superintendent of the New 
York City Asylum, on Ward’s Island, has been ap- 
pointed Professor of Medical Jurisprudence, Medical 
Department, University of the city of New York. 


—Dr. Daniel H. Kitchen, Chief of Staff of the City 
Hospitals on Blackwell’s Island, New York, has been 
appointed Superintendent of the New York State 
Inebriate Asylum, at Binghamton, N. Y. 


—Dr. J. H. McBride has resigned the position of 
first Assistant Physician to the Northern Wisconsin 
Asylum at. Oshkosh, to engage in general practice. 


—Dr. Charles M. Hawley, senior Assistant Physician 
of the Cleveland Hospital for the Insane, has, after five 
years of service; resigned his position to enter upon the 
general practice of his profession, and Dr. Jones has 
been appointed to the vacancy thus created. 


—Dr. J. C. Bucknill has removed to London, 39 Wim- 
pole St., where he has opened an office for consultation 
practice. 
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—Dr. D. Tilden Brown, Superintendent of the Bloom- 
ingdale Asylum, has resigned his position and gone 
abroad on account of the failure of his health. 


—Henry Landor, M. D., M. R. C. S., Eng., Superin- 
tendent of the London, Ont. Asylum, died on the 6th of 
January, 1877, of diebetes mellitus in the sixty-second 
year of his age. 


—Dr. R. M. Bucke, Superintendent of the Asylum 
at Hamilton, since June, 1876, has been appointed to the 
vacancy created by the death of Dr. Landor. 


—Dr. J. M. Wallace Superintendent of the Asylum 
for Idiots at Orillia, since September, has been ap. 
pointed Superintendent of the Asylum at Hamilton. 


—Dr. Beaton from Stayner, has been appointed to 
the charge of the Asylum for Idiots at Orillia. 


—We have received a short article containing statis- 
tics of the cost of building asylums in England. It has 
been claimed that accommodations are provided at a 
much less cost than in this country. This of course was 
to be expected as it is a matter of general knowledge, 
that all building operations are carried on much cheaper 
in England and in the older countries than here. There 
are however, other reasons besides those belonging to the 
law of supply and demand, in labor and material, which 
have a marked effect upon the cost of asylums. Two 
of these causes lie upon the surface and are apparent 
even to the casual observer, first, the institutions of the 
Old World are built and arranged for the pauper class 
alone, and not for all the people of the State; again 
the question is not always one of quality or appropri- 
ateness of accommodations, but of quantity for the least 
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money, and hence we have large associated dormitories 
in the foreign asylums instead of the single rooms, which 
_ are not only desirable, but demanded by the people of 
this country. The original cost of twenty-one asylums 
averages £206 or a little more than $1,000 per capita. 
This has been considered, till during the inflation since 
the war, a fair estimate in this country, and this price 
will no doubt soon be reached again. 


Fire at AsyLtum.—On Tuesday morn- 
ing, February 13, at seven a. m., in the midst of one of 
the worst gales of the season, the alarm of fire startled 
the inmates of the Asylum. This originated in the 
stable, which stood in the rear of the west wing, and in 
close proximity to the building, and spread from this 
to the carriage house, straw barn and wagon shed, 
which were soon a mass of fire. The wind from the 
northwest drove the flames toward the main Asylum 
building, and for a time all were in imminent danger of 
destruction, Upon the other side of the stable stood 
the new boiler-house, and the upper ‘part of this build- 
ing soon yielded to the flames, which next threatened 
the laundry buildings, and these yielding, the whole 
Institution, from the north wing. The prospect was 
fearful, and, for a time, the danger was sufficient to 
paralyze exertion. All employés, firemen, and citizens 
from the village worked with judgment and decision, 
and by their strenuous exertions kept the fire from 
spreading to the Hospital buildings proper. There was 
nothing like a panic, and no exhibition of undue excite- 
ment. The fire is supposed to have caught from the 
accidental burning out of the chimney in the stable. 
Besides the buildings, most of the vehicles belonging to 
the Asylum, were destroyed, as also the contents of the 
storehouse and vegetable cellar. These include about 
two tons of butter and two thousand bushels of pota- 
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toes. The insurance was $7,800, and the whole loss is 
estimated at $25,000. Dr. Draper, the Superintendent, 
was absent from home in attendance upon Court. 


TREATMENT oF Sick HeEapacur.—Dr. Kinsman says: I pre- 
scribe to patients, when they arise in the morning and find one of 
their headaches approaching, thirty grains of bromide of potass- 
ium, dissolved in a gill of cold water. This is to be drunk at 
once, and complete quiet maintained for an hour; at the end of 
this period, if the pain still continues, the dose is repeated, and 
rarely do I find a third dose required. This is administered if de- 
manded. This course produces a cessation of pain in all cases in 
which directions are carried out. The capacity for study or labor 
to full extent is not restored, but there is a relief from suffering. 

The fluid extract of ergot is also used with some success, but it 
is liable to cause vomiting, and it is so distasteful to many that 
they are unable to use it. Tincture of digitalis also seems in 
some cases to be of value. 

In the closing stages of hemicrania I have found morphine valu- 
able, but when administered early I have never derived benefit, 
being followed by distressing sickness. Codeia in half grain doses 
every hour produces the best effect in my case. Whisky or some 
other form of alcoholic was recommended by Anstie, and by Inman, 
but in all cases, if the quantity taken is followed by the first 
symptom of narcosis, the patient is made worse. This condition 
is indicated by numbness of lips and flow of saliva. This mode 
of treatment is based on the view that alcohol has a twofold action, 
stimulant primarily, narcotic secondarily. This agent can be so 
administered as to act only as a stimulant. 

The application of heat and cold externally is also of value. 
Heat I have most commonly found useful— Ohio Med. Recorder. 


INSANITY AND Spiritvatisu.—* A Clergyman” writes to the 
Daily News :—*“T was very much struck with a statement pub- 
lished by you some time ago, on Dr. Winslow’s authority, that in 
America there were 10,000 lunatics who were made insane by 
spiritualism. This serious statement went ‘the round’ of the 
papers, and I do not wonder that the persons chiefly interested in- 
stituted an inquiry. The results of that inquiry I have before me, 
and they are of such a nature as to deserve the widest possible 
publicity. There were in America last July eighty-seven asylums 
for the insane, with less than 30,000 patients. To the medical 
superintendents of each of these institutions the following inquiries 
were sent by Dr. Crowell last December:—‘ Ist. The number of 
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patients admitted to or under treatment in your institution during 
the past year; or if this has not yet been ascertained, then during 
the previous year. 2d. In how many cases was the insanity as- 
cribed to religious excitement. 3d. In how many, to excitement 
caused by spiritualism.’ From sixty-six, replies were received, but 
only fifty-eight fully replied to the questions. These fifty-eight, 
however, account for over 23,000 out of the total number of less 
than 30,000, and the figures given show 412 insane from religious 
excitement, and fifty-nine from spiritualism. I could give you in- 
teresting information concerning this subject, gained at first hand 
from the medical superintendents’ reports, but I only wish to cor- 
rect a gross and grotesque blunder, and will therefore only trouble 
you with one statement; it is from Dr. Nichols, Superintendent of 
the Government Hospital for the Insane at Washington, and is as 
follows :—“ I see a paragraph, attributed to Dr. Forbes Winslow, is 
going the rounds of the newspapers, stating that there are ten 
thousand lunatics in the United States who were made insane by 
spiritualism. My observation leads me to-‘suppose that there may 
be one per cent. of truth in that statement. Now, although we 
may not care about spiritualism, we are all supposed to care about 
the truth; and one per cent. of truth is too low a proportion, even 
in these days. Allow me to add that as every paper in the coun- 
try thought it right to circulate the blunder, [ trust every paper 
will think it equally right to circulate this correction.” 


—The thirty-first annual meeting of the Association 
of Medical Superintendents of American Institutions for 
the Insane will be held at the Lindell Hotel, in the 
city of St. Louis, Missouri, commencing at 10 a. m., of 
Tuesday, May 29, 1877. 

Resolved, That the Secretary, when giving notice of the time 
and place of the next meeting, be requested to urge on the mem- 


bers the importance of prompt attention at the organization, and 
of remaining with the Association till the close of the sessions. 


By standing resolution, the Trustees of the several 
institutions are invited to attend the meetings of the 
Association. 

When an assistant physician represents an institu- 
tion, a notice stating that fact should be sent to the 
Secretary. 


JOHN CURWEN, M. D., Secretary. 
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Unica, January 6, 1877. 
To the Hon. Witi1am DorsHEemer, 
President of the Senate: 


Sir. — We transmit herewith the annual report of the managers of 


the State Lunatic Asylum. 


With great respect. 
SAMUEL CAMPBELL. 
FRANCIS KERNAN. 
S. O. VANDERPOEL, M. D. 
ALEXANDER S. JOHNSON. 
THEODORE POMEROY. 
JAMES McQUADE. 
GEORGE B. ANDERSON. 
PETER CLOGHER. 
ARTHUR M. BEARDSLEY. 
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THIRTY-FOURTH ANNUAL REPORT 


OF THE 


MANAGERS OF THE STATE LUNATIC ASYLUM, FOR THE YEAR 
ENDING NOVEMBER 30, 1876. 


The managers of the State Lunatic Asylum herewith transmit 
to the Legislature their report for the year 1876, together with 
those of the superintendent and treasurer. The report of the 
superintendent shows that, on the ist of December, 1875, there 
were 635 patients in the asylum ; there have been admitted dur- 
ing the year 436, making a total under treatment, of 1,071. 

Of this number one hundred and forty-two were discharged 
recovered ; fifty-three, improved; two hundred and thirty- 
seven unimproved ; thirteen were not insane, and sixty died. 
Of the two hundred and thirty-seven discharged unimproved, 
eighty-three were transferred directly to the Willard Asylum, 
thirty-six were given in charge of their friends, and the rest 
were removed to such county asylums as have been designated 
by the Board of State Charities as making suitable provision 
for the care of the chronic insane, or transferred to other 
asylums of this or other States. Analysis shows that, as 
usual, a large proportion of the admissions were unfavorable 
for recovery: This class includes persons advanced in years, 
broken down in health by hard work and the incidents of a 
life of labor, and, too often, of privation, or by constitutional 
diseases ; those whose insanity had already reached a chronic 
state; epileptics, paralytics and some extremely feeble from 
the progress of acuteinsanity. Notwithstanding these unfavor- 
able factors, the per centage of recoveries is highly gratifying, 
being thirty-three per cent upon all admissions, and fifty per 
cent of all cases in which a reasonable hope of recovery could 
be entertained. 

The treasurer’s report will show that there has been expended 
during the year, for additions, alterations and necessary repairs, 
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the sum of $32,902.42, and in reconstructing the main sewers, 
$3,156.47; a total of $36,058.89. 

The managers would respectfully ask that this amount be 
appropriated to reimburse the current funds of the institution 
from which it has been advanced. 

The repairs of the buildings have been continued during the 
year, mainly in the department for women. In making them 
it was necessary to vacate the wards, as work could not be 
carried on otherwise with safety, economy or proper dispatch. 

The floors, ceilings and wood-work generally had to be 
removed, as most of it was decayed and all had become satu- 
rated by long years of hospital use. The window sash and 
door frames had to be repaired to fit them for use again. As 
we have before stated, these repairs are practically a renewal 
of the whole inside work, and are necessarily expensive. 
They have subjected the officers of the institution to great 
inconvenience in its administration, and have been undertaken 
only under the most pressing necessity. 

As an instance of this, more than a year ago, one of the 
floors in the center building began to sink and last spring it 
became not only dangerous, but on taking up some of the 
floor boards to examine the condition of the joists, the whole 
structure gave way and was precipitated to the floor below. 
The joists were entirely decayed and the only surprise was that 
some serious accident had not taken place. The materials and 
workmanship of the rear wings of the buildings were orig- 
inally inferior, and hence the expenditures for repairs have 
for years been large. In the work now being done we are — 
using hard wood and doing every thing in the most thorough 
manner, and we have no doubt that when completed it will 
prove to be of a permanent character. We fully indorse the 
hope expressed by the superintendent, that all the repairs on 
this side of the house may be completed the coming year. 

The drainage of the asylum is into the Mohawk river, a 
distance of 3,000 feet. The sewers about the building were 
originally of brick and stone, but were so defective in size and 
construction, as well as in location, as to require relaying 
many years ago. The main sewer through the front grounds 
and toward the river, a distance of 1,900 feet, consisted of a 
plank bottom with stone sides and top, laid without mortar, 
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and the remainder of the distance 1,100 feet of two inch plank 
twelve by twelve. 

After renewing this latter portion twice, application was 
made to the Legislature for an appropriation to construct, over 
this distance, a brick sewer which was, after full consultation 
with the State Engineer, done in 1870. In grading Court 
and Whitesboro streets, in 1872, the main sewer in this part 
was brought so near the surface as to become dangerous to 
health, especially as it was laid up, as stated, without mortar, 
and the deleterious gases freely escaped. The top of the 
sewer was brought within from six to twelve inches of the 
surface of the ground. This demanded immediate attention, 
and the board directed its reconstruction. This main sewer, 
which was two feet six square, was accordingly taken up, 
from a point in Jason street, 318 feet from the asylum grounds, 
across Whitesboro and Court streets and into the front lawn, 
a distance of forty feet, in all 358 feet. A suitable grade 
was determined upon and the sewer relaid in cement, so that 
the top is now six feet below the surface of the street. The 
branch sewers, in the lawn, when put down were too small 
and almost without grade. On examination they were found 
entirely filled, and at points broken through. They were 
relaid, 1,595 feet, with vitrified pipe varying in diameter 
from five to twelve inches, with a grade of six inches to the 
100 feet, which was all that was obtainable. All these sewers 
were properly trapped and man-holes were made at the junc- 
tions. The drain through the barn-yard, to carry off all the 
water from the drainage of the farm, has been put down in stone 
and brick sixteen by twenty-eight inches, a distance of 347 feet. 
The whole length of these sewers and the drain is 2,300 feet, 
and these were put down at a cost, outside of the labor by 
employes of the asylum, hauling, etc., of $3,156.47, or only a 
fraction over one dollar and thirty-seven cents per foot. 

In previous reports we have spoken of the worn-out condi- 
tion of the heating apparatus—now in use for more than 
twenty years— portions of which we have renewed as absolute 
necessity has demanded. This work has been continued, and 
the past year it has been necessary to take out 18,152 feet of 
worn-out piping. We have substituted the cast-iron radiators 
for the coils of pipe, under the center building and four wards 
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of the men’s department. The work is now completed under 
fifteen of the twenty-four wards and the center building of the 
asylum. The remainder of the work will require to be carried 
to completion within the next two years. It was stated last 
year that a large part of the old pipe which had become use- 
less for heating purposes, could be used’ with economy in 
making fences. This will be further utilized during the coming 
season. Under the appropriation of 1876, for fencing, we have 
erected 235 feet of iron picket-fence, which, with the grading, 
cost, when completed, $894.05. This work will be continued. 

The farm has, for a number of years, been productive of 
good results, both in furnishing occupation and needed sup- 
plies. Beside the work connected with the crops and general 
improvement of the farm, the employes, with patients and 
farm teams, have, during the season, hauled 2,548 yards of 
earth, which was used in filling the ravine, back of the barns, 
and fifty loads to grade the front lawn. They also bottomed 
out and put down 1,570 feet of farm drain, and put up 1,500 
feet of seven-feet pine picket-fence, and painted the same two 
coats. 

The above remarks upon repairs to the building, the recon- 
struction of the sewers and the labor performed upon the farm, 
will explain the character of the work done and the necessity 
for the expenditures which have been incurred. 

The managers beg leave to present again the following sug 
gestions, contained in their report for 1874: ‘‘The preservation 
and reparation of the asylum property involves the expendi- 
ture of considerable sums, which have always been reimbursed 
by the Legislature. Through economical considerations, the 
managers have confined their requirements within the smallest 
practicable limits, and yet they feel that the advance of science 
demands facilities for the care and treatment of patients, which 
were not contemplated when the buildings were erected, before 
systematic research and close scrutiny into the laws of hygiene 
had effected a radical change in the treatment of the insane, 
and produced that amelioration in the condition of these unfor- 
tunates which is one of the triumphs of philanthropy in the 
present century.” 

When the asylum was built, the system in operation con- 
templated the seclusion of the more violent inmates, and the 
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confinement in cells and strong rooms of a class that is now 
rarely subjected to any form of restraint. But such measures 
of close confinement have long since yielded to the influence 
of scientific investigation, and the light of human experience 
has penetrated and dispelled the chill shadows which clouded 
the disordered mind in unrelenting depression under the erro- 
neous treatment of former years. No longer does the tradi- 
tional brooding maniac cower in the damp obscurity of his 
cell or beat furiously with manacled hands, at the walls which 
confine him. In these enlightened times, the cells are abol- 
ished, and even the most violent patients congregate in suit- 
able apartments under the watchful eyes of careful attendants, 
but without personal restraint, except in rare cases, when they 
become subject to outbursts of maniacal fury and require 
temporary isolation. The close, dark rooms of original con- 
struction have been transferred into airy and cheerful dor- 
mitories, verandas and day rooms, where sunlight visits the 
sick brain that would pine in darkness, and invigorates it 
asa tonic. But to remodel the buildings, which were planned 
with a view to the seclusive system in vogue when they were 
erected, so as to adopt them to the improved and humane 
method, requires a large expenditure, which is augmented by 
the difficulty of making alterations while the asylum is occu- 
pied to its fullest capacity. The managers are confident that 
their design to make these buildings worthy of, and conform- 
able to, the admirable medical administration which has placed 
this asylum among the foremost institutions in the world, will 
secure the concurrence of the Legislature in fostering one of the 
noblest charities of this great State, so renowned for its munifi- 
cence.”’ 

Year by year the managers have observed the steady pro- 
gress of the institution, in every thing calculated to promote its 
efficiency in the care, comfort and cure of patients. 

The following extract from the pen of Dr. Bucknill, Lord 
Chancellor’s Visitor in Lunacy, and many years medical super- 
intendent of one of the largest institutions in England, and 
who is also well known as the former editor of the Journal of 
Mental Science and as an author in Psychological Medicine, 
shows the estimate which such competent authority places upon 
this asylum. We quote from his Noteson American Asylums, 
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published in the London Lancet after his return to England, in 
the spring of 1876: 

‘‘The Lunatic Asylum for the State of New York, at Utica, 
which I visited after leaving Auburn, and where I spent some 
instructive and most agreeable days, is better known to the out- 
side world than any other similar institution in the country. 
This, no doubt, is due, to some extent, to its being the asylum 
of the Empire State, established in a part of the country long 
ago settled, and, in comparison to many other parts of the 
States, of almost ancient civilization. But to a far greater 
degree its reputation is due to the genius and enterprise of Dr. 
John P. Gray, its well-known superintendent, who has, for 
many years, made it a brilliant school of psychology and of 
mental pathology. Dr. Gray and his assistant physicians 
edit and publish the American Journal of Insanity, an enter- 
prise which has been of the highest value in extending the 
knowledge of our science. One of his assistants, Dr. Theodore 
Deecke, devotes his time exclusively to pathological investiga- 
tions, and is engaged at the present time in producing photo- 
graphs of cerebral and spinal sections, of wonderful size and 
accuracy. The positive and relative nature of drugs in 
the treatment of insanity, is another subject which is sys- 
tematically investigated at Utica, and, altogether, the utiliza- 
tion of the material for scientific inquiry which the institution 
affords, presents a remarkable similarity to the great school of 
mental science which has been founded in Yorkshire by Dr. 
Crichton Browne. 

‘‘The wards were large, cheerful, and well furnished and 
decorated. The asylum has been built piece-meal, but the 
original building, with its imposing Doric portico of granite, is 
a lasting testimony to the liberal ideas of its earliest construc- 
tors. A very pleasant feature of the newer wards is the glass 
rooms in which they terminate. They are the exaggeration of 
bay-windows, and they not only add greatly to the light and 
cheerfulness of the whole ward, but form most comfortable and 
agreeable lounging or working rooms. 

‘*T assisted, by my presence, at some capital amateur theatri- 
cals, in which the actors were patients and attendants, and the 
audience of lunatics was neither dull nor disorderly. The 
recreation room, however, is not worthy of the asylum, and 
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the governors would do well to provide a better one. However, 
the accommodations all around are excellent; and if it were 
possible for us to send our best sample of a large asylum, which 
has done good work for many years, to the Centenary Exhibi- 
tion, 1 doubt whether we could very much crow over the one 
which the Americans might bring, to compete with us, from 
Utica.”’ 

The accompanying report of the superintendent, and espe- 
cially his remarks upon labor and occupation of the insane, will 
be found highly interesting and instructive, and we commend 
them to the careful consideration, not only of the Legislature, 
but of all who are interested in the proper care and treatment 
of this unfortunate class. 

The usual official inspections have been made during the year, 
and the managers have also made frequent personal visits to 
the asylum. They take great pleasure in bearing testimony to 
the uniformly careful and circumspect management of the 
superintendent and his assistants, who have discharged their 
duties with unvarying zeal and fidelity. 


SAMUEL CAMPBELL. 
JAMES McQUADE. 
ARTHUR M. BEARDSLEY. 
GEORGE B. ANDERSON. 
THEODORE POMEROY. 
PETER CLOGHER. 

Ss. O. VANDERPOEL. 

F. KERNAN. 

A. 8. JOHNSON. 
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TREASURER’S REPORT. 


To the Managers of the State Lunatic Asylum : 


The treasurer of the asylum respectfully submits the following sum- 
mary of his receipts and expenditures for the year ending November 


30, 1876: 
ReEcErrts. 


December 1, 1875. 
Balance in the treasury $51, 198 
December, 1875, to December, 1876. 


From the State Treasurer for officers’ salaries 14, 749 


December 15, 1875. 


From the State Treasurer, on account of the appropria- 
tion of $380,429.87 for additions, alterations and 
repairs, as provided by chapter 634, Laws of 1875.. 


December 28, 1875. 


From the State Treasurer, as provided by chapter 634, 
Laws of 1875, towards the construction of 1,400 feet 
of fence along the front of the asylum ground 


November 23, 1876. 


From the State Treasurer, balance of the appropriation 
of $30,429.87, chapter 634, Laws of 1875 10, 429 8 


December 1, 1875, to December 1, 1876. 


From sundry counties for support of patients 87, 622 
From sundry private patients 75, 775 
From the steward for old boilers, hides, coal, pigs, drip- 

pings, etc., sold by him 6, 535 


$259, 312 
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PayMENTs. 
December. 1, 1875, to December, 1876. 

For provisions $65 5241 
For officers’ salaries 14,749 
For attendants, assistants and labor, including salaries 

of chaplain, engineer, apothecary, butcher, tailor, 

book-keeper, etc 43,786 
For household stores, crockery, soap, brooms, etc. .... 5,379 
For furniture of all kinds, including beds and bedding, 10,798 
For lighting the asylum buildings 35385 
For warming and ventilation eas 12,734 
For medicines, medical stores and instruments, and 

pathological department 7,183 
For books, printing and stationery 3,518 
For miscellaneous expenses 25752 
For patients, miscellaneous expenses 2,697 
For steward’s petty expenses 700 
For farm, barn, garden and grounds 95326 
For clothing advanced .... 9,544 
For additions, alterations and repairs ..-- 82,902 


For reconstructing main sewers 3,156 
For fences and grading, under special appropriation of 


894 
For fences, roads and sidewalks 469 
For cash refunded to patients ‘ 222 


$229,443 
December 1, 1876. Balance to new account 29, 869 


$259,312 


Utica, 1876. 
T. W. SEWARD, 


Treasurer. 
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SUPERINTENDENT'S REPORT. 


To the Board of Managers: 

_GentLemen. — In compliance with the act organizing the asylum, 
the following report of its operations during the past year is respect- 
fully submitted : 


Men. Women. Total. 
No. of patients at the commencement of the year, 324 311 635 
Received during the year 


Whole number treated 


Daily average under treatment 


Discharged recovered 
Discharged improved 
Discharged unimproved 
Discharged not insane 


Whole number discharged 
Remaining November 30, 1876 


The admissions, daily average, and whole number under treatment 
have been very large, and the institution has been pushed to its 
utmost capacity. The number admitted (436) has only been exceeded 
three times in the history of the institution, while the average popu- 
lation (615) and the number under treatment (1,071) have only been 
exceeded twice. The number discharged is also large. It will be 
observed that the number remaining at the end of the year (566) is 
less than the capacity of the institution. This is owing to the fact 
that two wards, on the women’s side of the house, have been vacated 
for repairs for several months during the year. 

When this work was commenced, in the early spring, we endeavored 
to conduct it with as little disuse of the wards as possible, but we soon 
found that it would not only be impracticable to make such extensive 
and thorough repairs, with the wards partly occupied, but unsafe. 
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The opening of a new building at Willard, for women, enabled us 
to transfer a large number of chronic cases to that institution, and 
thus at once to vacate two wards and carry on the work economically 
and safely. This work commenced in June, the twenty-fourth, on the 
fifth and sixth wards, and the latter was completed and opened again 
for patients on the nineteenth of September and the fourth ward 
vacated. The fifth will be finished for occupancy by the middle of 
December, and this will enable us to vacate the seventh and so con- 
tinue the work until completed, which, I am sorry to say, will keep 
the house in more or less confusion and disorder for at least two 
years to come, and impose increased labor and anxiety on the officers 
and all connected in the care of the patients. I am happy to say 
that, in the large amount of work done in the radical repairs which 
have been in progress for years past; no accidents have occurred, 
although the patients have been so largely employed, with the attend- 
ants, in taking down defective walls and ceilings, taking up the floors, 
carrying out rubbish, cleaning brick and aiding in every way ; in fact 
doing most of the labor, except that requiring skill, as carpentering, 
mason work, plastering, painting, etc. 

An examination of the admissions shows that a large per centage 
were unfavorable cases from which little more can be expected than 
care and custody. Of these forty-eight were feeble, broken-down 
people with chronic diseases and infirmities; forty were over sixty 
years of age and three over seventy; sixteen were paretics, fifteen 
men and one woman; seven were epileptics, five men and two 
women ; two had advanced locomotor ataxia ; fifty-seven were insane 
for two years and over and forty-one were chronic cases, the duration 
of whose insanity we were not able to ascertain; twelve cases were 
extremely feeble from the exhaustion of acute mental disturbance, 
associated with the following serious physical diseases, phthisis, 
meningitis and Bright’s disease, two of whom died the day following 
admission and one within two hours after reception. More than 
one-third of those admitted came under the most unfavorable condi- 
tions for improvement, much less recovery. Eighteen were brought 
in restraints, of which twelve were in iron handcuffs, and one of 
these also in foot shackles; one hundred and four had made homi- 
cidal or suicidal attempts, or serious threats, before their admission, 
and three had committed homicide; thirty-five had threatened and 
thirty-one had attempted suicide; twenty-one had threatened and 
five had attempted homicide ; five had threatened both homicide and 
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suicide and four had attempted both. These cases make a sad history 
of suffering humanity, and comprise a chapter of anxiety and responsi- 
bility which can only be read and appreciated by those to whose care 
they are intrusted. Eight were not insane when admitted, four men 
and four women. Of the men two were cases of intemperance whose 
violence induced their friends to think they were insane ; two were 
criminals, one had committed murder and was tried and acquitted 
by a jury; the other had, in a condition of intoxication, committed 
arson. Of the four women two were cases of meningitis and two 
were opium eaters. In all these cases there were medical certificates 
duly approved by the courts. 

The per centage of recoveries on the admissions is nearly thirty- 
three per cent, and if the chronic and other hopeless conditions, and 
those not insane were left out, the per centage would be over fifty 
on the admissions. A large number also were discharged improved, 
some of whom would have recovered fully if they had been permitted 
to remain longer. Of the great number discharged “ unimproved” 
seventy-seven’ women and six men were simply transferred directly 
to the Willard Asylum ; others were taken to the counties and thence 
to the Willard Asylum. Of the whole number of this class thirty-six 
were taken totheir homes. Those, though discharged “ unimproved” 
in respect to the fact of insanity, were, nevertheless, in a better con- 
dition for care in a family. Most of the remainder were taken to 
the county asylums, designated by the Board of State Charities, as 
suitable places for the care of the chronic insane; others were trans- 
ferred to asylums in and out of the State. 


TABLE 


Showing the general statistics of the Asylum from ts opening 
January 16, 1843, to December 1, 1876. 
Total number of admissions 125267 
Total number of discharges 11,701 
Total number discharged recovered 45554 
Total number discharged improved 1,822 
Total number discharged unimproved 35585 
Total died 1,554 
Not insane 186 
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GENERAL STATEMENT 


Of the operations of the New York State Lunatic Asylum for 
thirty-four years ending 30th November, 


1876. 


Number admitted 
Number discharged. 
Discharged recovered. 
Discharged improved. 
Discharged unimproved. 
Discharged not insane. 


Number treated. 


oS 
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YEARS. 
1848....| 276 | 80 276 | 53) 14 7 
1844....| 275 | 211 471.| 16].... 
1845....| 293] 268 558 | 185| 78| 
1846....| 337] 248 622 | 138| 60| 33] ....| 29 
1847....| 498| 330} 802] 187| 70| 95| 48 
1848....| 405 | 382 | 877 | 174 84| 38] .... | 86 
1849....| 362] 408| 857] 203! 66| 70|.... | 69 
1850....| 367] 387] 816] 171] 57] 108] ....| 51 
1851....| 360| 795| 58] 98| 57].... 94 
1852....| 390] 400 | 895 | 156| 53| 159 39 
1853....] 424 | 403] 169/ 66) 129] ....| 39 
1854....| 386| 836] 164| 115]. 65 
1855 ....| 276 | 278| 725| 198| 15| 79 32 
1856....| 236] 697| 100} 65 30 
1857....| 935 | 245] 95| 83 32 
1858 ....| 333 | 282 | 784| 114 33 99 31 
1859....| 312] 295| 814] 114| 57] 86 35 
1860 ....| 3837 | 339 | 856 105 56 | 133 42 
1861 ....) 295 | 280 812 83 58 | 104 31 
1862 .....| 287 | 305 819 | 196 51 | 115 30 
1863....| 287 | 267 80| 38] 101 42 
1864....| 319 | 289 853 | 109| 44] 84 48 
1865....| 356 | 305 920} 35) 91 57 
1866....| 388 | 362] 1,003] 164] 39] 106 44 
1867....| 401 | 439 | 1,042] 159] 164 51 
1868 ....| 382| 415]  985| 157| 85| 105| | 58 
1869 ....| 463 | 430] 1,083; 156] 85] 117 64 
1870....| 481 | 441] 1,084] 153 | 72] 184 15 
1871....| 516 | 576| 1,159] 168| 85| 245| 417] 61 
1872....| 399 | 447 982 | 142| 73| 156] 14] 62 
1873.....| 410 | 365 945 | 42] 141] 11] 49 
1874....| 368] 376 948 | 12923} 138| 14] 48 
1875....| 482 | 369] 1,004] 132 387 | 134 | 5 | 61 
1876 ....| 486 | 505] 1,071 | 142 237 | 13 | 60 
| 
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TABLE 


Showing the per centage of recoveries on the average population and 
admissions, for thirty-four years. 


| 
On AVERAGE POPULATION: On ADMISSIONS. 


YEARS. 


ation. 


Average 
popu 


Recovered. 
Per centage. 
Admitted. 
Recovered. 


20 
| | 
| | 
1843...............{ 106 58) 48.52] 53 | 19.90 
1844...............] 236 | 182] 55.93 | 275 | 182 | 48.80 
50.94 | 293 | 135 | 46.07 
1846... ...........; 283 | 1383] 46.99 | 337] 133 | 39.46 
1847...............| 415] 187] 45.06 | 498| 187 | 48.60 
1848.......... ....| 474| 174] 86.70] 405 | 174| 49.96 
454 | 203 | 44.71 | 362 | 203 | 56.07 
1850...............| 171] 89.49] 367] 171 | 46.59 
1851...............| 440 | 112 | 23.45 366 | 112 | 36.60 
1859...............| 441 | 156 | 35.37] 390] 156 | 40.00 
1853..............| 423] 169] 39.95] 494] 169 | 39.85 
1854....... .......| 164| 387.16] 390] 164 | 42.05 
27.40 | 275 | 128 | 46.54 
468 | (95 '| 90.59] 985 95 | 40.42 
333 | 114 | 34.23 
| 22.40 | 312} 114 | 36.54 
1860....... .......| 516] 105 | 20.33 | 837] 105 | 31.15 
1861...............| 519] 83] 15.99] 295 | 83 | 27.46 
1863...............| 596 | 106 90.15 | 287 | 106 | 36.93 
1863.............-.| 80] 15.15 | 257] 80] 27.87 
1864...............| 109] 19.46] 319 | 109 | 31.09 
591] 118] 18.95] 356] 118 | 31.74 
1866...............| 643 | 164] 25.50] 164 | 42.96 | 
610] 159 | 26.00 | 401] 159 | 40.25 | 
1868...............| 157] 96.65] 389| 157 | 41.78 
600) 156 | 96.00 | 463 | 156 | 34.51 
629 | 153] 24.82] 481 | 153 | 39.48 
1871...............| 605 | 168| 27.76] 168 | 33.40 
1872..............-| 588 | 142] 24.00] 399] 142 | 37.29 
1873...............| 563 | 122] 21.67] 410] 192 | 30.78 | 
1874...............| 581 | 193 | 91.17 | 368 | 193 | 34.29 
1875...............| 595 | 182] 99.17] 489] 182 | 31.35 
615 | 142| 23.09 | 436 | 142 | 33.57 
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TABLE. 


Showing the per centage of deaths on the whole number treated, and 


Whole No. 
treated. 


~ 


Per centage. 


on the average population, for thirty-four years. 


Average 
population. 


Per centage, 


267 
471 
553 
622 
803 
877 
857 
815 
795 
825 
849 
836 
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or) 


109 
236 
365 
283 
415 
474 
454 
433 
440 
441 
423 
444 
467 
454 
463 
489 
509 
516 
519 


91 
22 .53 
48 .98 11.56 
sews 86 .80 18.14 
48 .03 10.91 
39 .72 8.84 
39 .59 9.22 
65 75 14.63 
30 697 .30 6.61 
32 696 .59 6.88 
35 814 .30 6.87 
42 856 .90 8.13 
ORE 31 812 . 82 5.97 
42 801 528 7.95 
48 853 02 | 560 8.57 
AR ee 57 920 .19 591 8.79 
44 1,003 .38 643 6.84 
51 1,042 . 89 610 8.36 
58 985 .88 589 9.84 
4 64 1,033 .29 600 10.66 
75 1,084 91 629 12.08 
61 15159 605 10.08 
62 982 588 10.54 
49 945 .20 563 8.70 
48 948 .06 581 8.25 
60 1,071 .60 | 615 9.75 
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TABLE 


Showing the ages of those admitted and those discharged recovered 
during the year ending November 30, 1876. 


ADMITTED DISCHARGED RECOV- 


From 15 to 20 
From 
From 
From 
From 
From 
From 


EpvcartIon. 


Of 436 admissions, eight had received a collegiate, thirty-six an 
academic, and three hundred and six a common-school education ; 
thirty-two could read and write, twenty-six could read only, twenty- 
six had not received any education, and in two cases the degree could 
not be ascertained. 


Civit Conpition. 

Of 436 admissions, one hundred and sixteen men and one hundred 
and eleven women were married, ninety-one men and seventy-eight 
women were single, and sixteen men and twenty-two women were 
widowed, and two were divorced. 


TABLE 


Showing the statistics of hereditary transmission in 436 cases. 
Where found. Men. Women. Total. 


Paternal branch 22 18 40 
32 


22 
YEARS. 
Men. Women. Total. Men. Women.] Total. 
12 16 28 6 10 16 
bavedecnls 50 49 99 14 21 35 
50 52 102 15 16 31 
eer 43 53 96 14 17 31 
ab 38 30 68 13 6 19 
28 12 40 7 3 10 
Paternal and maternal branches................ 2 1 3 
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TABLE 


Showing suicidal and homicidal attempts and tendencies in 436 cases 
admitted during the year. 
Suicidal attempts 


Suicidal threats 35 
Homicides 3 
Homicidal attempts 5 
Homicidal threats 

Suicidal and homicidal attempts 

Suicidal and homicidal threats 


TABLE 


Of probable exciting causes in those admitted during the year. 


Women. Total. 
35 80 


Or 


101 
11 
11 


[ll-health from want, neglect and ill-treatment.... 
[ll-health following fever 
Ill-health from diphtheria. . 
Ill-health from injury to spine 
Ill-health from prolonged lactation 
Ill-health from abortion 

I}l-health from uterine disease 
Bright’s disease.......... 
Cerebritis 

‘Cerebral hemorrhage 

Change of life 

Dyspepsia 


7 
1 
2 
3 
1 
5 
1 
1 
8 


bo bo 


Intemperance 
Intemperance and vice 
Injury to head 

Lead poisoning 
Locomotor ataxia 


Men. 
[ll-health from over-work, grief, anxiety and loss 
caf 
1 
2 
1 
5 
1 
1 
2 
8 
3 4 


94 THIRTY-FOURTH ANNUAL REPORT OF THE 


Men. Women. Total. 
Meningitis 2 
Menorrhagia 3 
Nephritis 
Neuralgia 
Opium habit 
Overcome by heat 
Paralysis 
Phthisis 
Pneumonia ........ 
Puerperal. 
Rheumatism 
Paresis 
Syphilis 
Not insane 


Paroxysmal mania 
Epilepsy with mania 
Epilepsy, with dementia 
Paresis 


Not insane 


TABLE 
Showing the form of mental disorder in 436 cases. 
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TABLE 


Showing the duration of insanity previous to admission in 436 cases. 
Men. Women. Total. 


10 21 

18 28 

4 12 

Six weeks 15 30 
15 


Four months 
Five months 


Eight months 
Nine month 


5 
2 
3 
3 
3 
6 
1 
6 
7 
8 
0 


be 


Two and one-half years 
Three years 

Four years 

Five years 

Six years 

Seven years 
Kight years 

Ten years 
Kighteen years 
Nineteen years 
Twenty-two years 
Not insane 


25 

14 11 25 

Chronic, date 28 13 
223 2138 436 
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TABLE 


Showing the nativity of those admitted. 


New York 
Ireland 
Germany 
England 


Canada 
Pennsylvania 
Scotland 


Showing the occupations of those admitted. 


Housekeepers 

House work .. 

Farmers and farm laborers, 
Laborers 


No occupation 
Students 

Clerks 

Workers in leather 
Workers in metal 
Saloonkeepers 
Factory operatives 
Merchants 

Teachers 
Book-keeper 
Dressmaker 
Clergymen 

Manufacturer 

Masons and plasterers 
Painters 


Russia 
New Jersey 
France 


South Carolina 
Maryland 
New Hampshire 


Weaver 


61| Bank messenger 
Politician 


Publisher 
Newsboy 
Barbers 
Cigarmakers 
Civil engineers 
Mining engineer 
Furnaceman .. 
Attendants 
Glovers 


Carriage trimmer 
Seamstresses 
Nurses 


26 
Massachusetts ............ 
island 
436 
North Carolina ........... | 
TABLE 
... 17| Railroad conductor ........ 
...  6|Commercial travelers. ...... 
1| Lumber dealer ............ 


Marble cutter 
Teamsters 
Butchers 
Hotel clerk 
Priest 
Boatman 
Nurseryman 


Showing the duration of insanity previous to admission, and the 
period under treatment, in 142 cases discharged recovered. 


BEFORE ADMISSION. UNDER TREATMENT. 


DURATION. 
Women. Total. Men. Women.| Total. 


= 


One week 
Two weeks 


5 
7 
3 
9 


One month 
Six weeks 


~ 


Four months 
Five months 
Six months 


Eight months 
Nine months 


© OD CO DD HE CD OLD 


One year and 6 months. . 
Two years 

Two years and 6 months. 
Two years and 9 months. 
Three years 

Four years 

Four years and 6 months, 
Unascertained. ........ 


Cm LOK 
or: 


bO 
bOb- 
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| 436 

TABLE 

Tae 
Three months......... | 
Seven 
Ten months........... q 
Eleven months ........] .. 
Fifteen months........| .. 
73| 69| 73! 142 
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TABLE 


Showing number of cases of general paresis admitted and died since 


ADMITTED. 


Diep. 


Women. 


Women. 


bo bo > 
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28 
1849. : 
Men. | Total. Men. Total. 
1 1 1 
1 1 5 
8 ere 11 1 10 
15 2 17 12 
2} 18 1 19 
27 4 31 17 1 18 
17 2 19 17 2 19 
as Pere 21 2 23 15 2 17 
«0% 15 2 17 15 
rere 16 1 17 13 1 14 
| ee 24 340 | 240 16 261 
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HISTORY OF CASES AND POST-MORTEMS. 


During the year sixty deaths have occurred; of these fourteen 
were from paresis, ten from phthisis, six from apoplexy, nine from 
meningitis, six from exhaustion, four from epilepsy, two from cerebral 
effusion and one each from Bright’s disease, pneumonia, pericarditis» 
paralysis, cerebritis, softening of the brain, congestion of the lungs, 
suspension and drowning. 

We have this year added to our pathological investigation the 
microscopic and chemical examination of the blood in a number of 
cases. In all of these, four ounces of blood, collected from both sides 
of the heart and the aorta, were reserved for examination. The part 
of it fur microscopic investigation was mixed in a graduated tube 
with two parts of glycerine and water of 1.060 specific gravity. 
The red and the white corpuscles were counted under a one-sixth 
inch objective, in a glass cell made of very thin covering glass, by 
the aid of an eye-piece micrometer. In all cases the same graduated 
tube, the same slide, cover, objective and eye-piece have been used, 
and the figures are the average ratio of four examinations in each case. 
The average number of corpuscles in the diluted blood of a healthy 
man in twenty square degrees of the micrometer used, was 162, 
and the average ratio of the white to red corpuscles, one to 450. 
The amount of iron was determined in the ashes of 100 grammes 
of blood by volumetric analysis with permanganate of potassa. 
The hemoglobin contained in the blood was calculated from the 
amount of iron and it was found that 100 parts of dry crystalized 
hemoglobin = 0.42 parts of iron. Another method adopted of ascer- 
taining the amount of hemoglobin was by examination of the blood 
with the spectroscope. The amount of iron and of hemoglobin 
corresponding in the blood of a healthy man is: iron from 0.0506 
per cent to 0.0633 per cent, hemoglobin from 12.09 per cent to 
15.07 per cent. The amount of hemoglobin by spectroscopic 
analysis from 12.13 per cent to 15.96 per cent. 

Case 1:— Man, age sixty-six, single, sailor. Had been in Sailors’ 
home about twelve years, was steady and correct in habits until two 
weeks and a-half before admission, when he was visited by friends 
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whom he was allowed to accompany to a neighboring village where 
they gave him liquor, and he returned drunk. For this offense he 
was deprived of certain privileges for two months. From this time 
he exhibited mental disturbance. Ten days ago while in chapel in 
the midst of the sermon he arose and asserted, with great emphasis, 
“Tam God;” repeated this assertion and said that when he was 
dead the sun would never rise again. Informant says he has been 
very maniacal ever since. On the way tu the asylum was constantly 
noisy, was brought in restraint, hands tied together with a ‘rope. 
In office, at times was very loud and demonstrative ; paid no atten- 
tion to any thing said to him; then again sat with head down mut- 
tering to himself; then started up suddenly and with eyes fixed on 
the wall shouted ‘incoherently ; was thin in flesh, haggard and 
appeared very sick and feeble. He took nourishment and stimulant 
treely, but gradually failed and died twenty-four hours after admission. 

Autopsy — Skull-cap normal, no adhesions of the dura mater to the 
calvarium and none between dura and pia mater were found. The 


pia mater showed arterial and venous congestion ; brain cedematous, 
the grey and the white substance of the convolutions of both hemis- 


pheres, on section, of a rosy color. Weight of the brain fifty-six 
ounces. Lungs congested, the left pulmonary vein was obliter- 
ated by a thrombus one and three-quarters of an inch long. On 
removing the same about two tablespoonful of a white, creamy, 
partially coagulated and cheesy matter escaped from the vessel. 
Heart, large and flabby; liver normal, at its lower surface 
of a yellowish-green color; gall bladder distended with. bile; 
spleen enlarged ; kidneys congested ; other organ normal. 
Microscopic examination — The anatomical condition of the throm- 
bus, obliterating the left pulmonary vein, showed that it was not of 
recent formation; it was laminated and consisted of concentric 
red and grey layers, formed by accumulations of red and colorless 
blood corpuscles; no organization or transformation of its elements 
into connective tissue had taken place, but the greater part of it was 
solid and firmly adherent to the inner wall of the vessel. At its 
termination, the thrombus exhibited a more yellowish-grey color and 
was of cheesy consistence. The pulpy or creamy matter collected 
from the vessel was composed of a granular and fatty debris, products 
of the softening of the thrombus; no suppuration was observed. 
The fatty debris as well as the cheesy portion of the thrombus con- 
tained an immense number of spherical bodies formed of bacteria 
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and micrococci. Sections through the enlarged spleen showed the 
intravascular chords or the lymphoid-parenchyma of the pulp, thickly 
packed with pigment masses. The number of corpuscles in the 
blood was 152; the proportion of the white and the red corpuscles 
as one to 300. The blood was of neutral reaction; it contained 
0.0439 per cent iron — 10.47 hemoglobin ; by spectroscopic analysis, 
hemoglobin — 10.99 per cent. Of the vessels of the brain, the 
blood of the carotis interna, of the anterior and the middle cerebral 
arteries, of the arteria communicans posterior, and of the posterior 
cerebral arteries contained a fatty and granular ¢etritus and spherules 
of bacteria and micrococci. The same substances were found in the 
vessels of the pia-mater over both hemispheres and at the base 
of the brain. The medulla oblongata and the pons were anaemic. 
Numerous arterioles and capillaries in the convolutions of the frontal, 
the parietal and central lobes were obliterated by: emboli, the 
capillaries, in many places, in a state of disintegration, and their 
course lined by granule-cells and spherules of bacteria. The vessels 
of the ependyma, of the ventricles, of the corpora striata, and though 
in a lesser degree, those of the optic thalami and the corpora 
quadrigemina were in the same condition. The smaller vessels of 
the pons varolii and of the medulla oblongata were in a far more 
advanced state of degeneration. The nervous elements of the parts 
affected exhibited the condition of cloudy swelling, especially the 
pyramidal cells of the convolutions, the cells of the corpora striata 
and of the optic thalami; the nucleus of such cells were rarely out- 
lined and the processes had lost their peculiar molecular or punctated 
structure. 

Case 2.— Man; age twenty-nine; single; laborer. Had been a 
wild boy, though never much given to drink. For four or five 
years had not been considered “right.” About the beginning of his 
attack took charge of a school, but was “turned out” as insane and 
unable to conduct it. Since that time has hired out repeatedly, but no 
one cared to keep him in employ many days. Quarreled with his 
father frequently and left home on this account. Wandered about the 
country a great deal. When at home would often refuse to go to 
bed and handle his father roughly if he attempted to put him to bed. 
Two or three days before admission was met in the woods going 
towards his father’s, carrying a gun; said he was “going to shoot 
the old man.” In oftice when admitted was incoherent, said he had 
brought a child to life, that the old man had pounded his head until 
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it was mellow, that he had been out of his head for quite a while ; 
should think twenty-four hours. After admission was at times noisy, 
talkative and incoherent, and walked about the ward with a conse- 
quential air. Ten days before his death he became quiet, 
appeared dull and feeble-minded, sat quietly in one place. Four 
days later, soon after being bathed in the morning, showed marked 
dullness, and though he could be aroused by some effort, continued 
dull and heavy and at length became semi-comatose. When raised 
up to give him nourishment or medicine he appeared to suffer pain, 
but could not designate its locality. He gradually became coma- 
tose and continued in this state until he died. 

Autopsy — Skull-cap normal; dura mater not adherent to the calva- 
rium ; pachymeningitis interna chronica of old date, extending over 
the left and a part of the right frontal lobe; pia mater dry and 
adherent to the cortex cerebri, showed an extensive venous conges- 
tion; at the base of the brain a cloudy serous effusion between its 
meshes. The lateral ventricles were dilated and filled with serum ; 
aneurismal dilatation of the basilar artery between two cricoid calcified 
contractions; calcification of the carotis interna and of the middle 
cerebral arteries. Weight of the brain, forty-six ounces. Lungs ; 
the lower lobes adherent to the pleura. Heart; the pericardium 
thickened, contained two ounces of a thick yellowish fluid, a mixture 
of bloody serum with pus; chronic pericarditis. Heart pale, flabby, 
the muscles atrophied, friable. The aorta showed an indurated 
atheromatous elevation of its inner coat. Liver large, mottled red 
and grey on section ; spleen large; kidneys, the cortical layers con- 
gested ; the pyramids waxy ; other organs normal. 

Microscopic examination — Number of corpuscles in the blood, 
154; proportion of the white and red corpuscles as one to 440. 

The blood contained 0.0463 per cent iron—11.79 per cent heemo- 
globin; by spectroscopic analysis, 12.09 per cent hemoglobin. The 
portal vein was the seat of an organized thrombus. Many groups of 
the acini of the liver were surrounded by bands of a grey vascular 
connective tissue; in the center of the acini accumulation of lym- 
phoid cells. The grey substance of the frontal, the central, and the 
parietal convolutions was not well pronounced ; in the convolutions 
at the base of the brain, it was of a mottled grey and yellowish appear- 
ance from aneurismal dilatations of capillaries and capillary hemor- 
rhages. The ependyma of the much-enlarged lateral ventricles of 
the third and the fourth ventricles was thickened, and showed gru- 
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mous, brownish-colored granulations. The ganglion cells of the 
nuclei of the medulla oblongata, and the pons Varolii were abnor- 
mally pigmented. The pyramidal cells of the second and third 
layers of the convolutions of both hemispheres were glassy, shriveled, 
and the processes frequently disintegrated. The white layers con- 
tained numberless colloid bodies. The pyramidal cells of the third 
layer of the parietal convolutions were in the most advanced stage 
of degeneration, transformed in chains of pearl-like granules. 

Case 3.— Man; age, thirty-five; married; farmer. Had been an 
industrions man, and of good habits. He bought a small farm a few 
years before admission, to pay for which he labored hard and denied 
himself many of the comforts of life. He overworked to such an 
extent that, in May, 1872, he was taken sick with a fever, which con- 
fined him to the bed for three months. His convalescence was very 
slow, and it was not till a year later that he was strong enough to do 
any work. He then became discouraged, lost interest in his affairs, 
and did no work to speak of from that time. During the last eight 
months previous to admission, be was very gloomy, remained in the 
house, read the Bible and prayed much of the time; asserted that he 
had been very wicked, and would be lost. In oftice, when admitted, 
complained of constant headache, and that he felt bad generally ; said 
he was doomed to eternal punishment. While in the asylum, was 
most of the time very gloomy, at times frenzied, when he would run 
about the ward, with frightened stare, wringing his hands, and moan- 
ing or repeating ‘*‘ Oh, dear! Oh, if I had only not done that,” and 
accused himself of heinous crimes. Picked his face, scalp and hands, 
producing sores; pulled out large patches of hair; was very slovenly 
in dress; disposed to eat a great variety of indigestible substances, 
sticks, grass, leaves, pieces of his clothing, slippers, etc., and after- 
wards vomited them. There were periods when he was quiet for a 
few days, but at no time did he exhibit any appreciation of his con- 
dition. During several weeks before his death he failed physically, 
became anemic and lost flesh, but continued about the ward and ate 
well. He died suddenly. 

Autopsy—Skull-cap thick, the diploe partially filled with compact 
bone. Dnuyra mater not adherent to the calvarium. Pachymeningitis 
interna chronica hemorrhagica over the parietal and the frontal con- 
volutions «of both hemispheres. The inner surface of the dura mater 
was cover ed with a thick, opaque, yellowish-brown, gelatinous, false 

membrane, which consisted of five layers of different color and thick- 
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ness. The pia mater cedematous, infiltrated withserum. The cortex 
cerebri was soft and of yellowish color. Weight of brain, fifty 
ounces. Lung, of dark color, the vessels gorged with blood; the 
tissue partially hepatized ; first and second stage of pneumonia; old 
pleuritic adhesions; the left thoracic cavity contained about half a 
pint of a bloody serum; heart normal; liver and spleen normal ; 
kidneys congested. 

Microscopic examination — N umber of corpuscles in the blood 138 ; 
proportion of the white and red corpuscles as one to 426; the blood 
contained 0.0425 per cent iron; 9.96 per cent hemoglobin; by spec- 
troscopic analysis 10.17 per cent hemoglobin. The layers of the 
false membrane covering the inner surface of the dura mater were 
very vascular, and contained connective tissue cells and a great number 
of dilated capillaries, and the residua of numerous capillary hemor- 
rhages. The external layer was of a very delicate gelatinous fibrous 
structure. The dura mater itself was thickened, softened and ecchymo- 
tic. The grey substance of the convolutions beneath the false membrane 
was in tle condition of yellow softening, and showed a fatty degen- 
eration, disintegration and liquefaction of the nervous elements, and 
of those of the neuroglia, from a total interruption of the circulation. 
At the base of the brain no abnormal conditions were detected. 

Case 4.— Man; age, thirty-eight ; married; laborer; was indus- 
trious ; occasionally took a glass of liquor, but did not use it to excess. 

For two months before admission complained of pain in the back 
and of general ma/aise, and for two weeks was incoherent and 
excitable, became restless and afterwards violent, smashed a window 
with chair and broke furniture; was variable, sometimes irritable, 
blaming his friends, and again praising them; at times was con- 
trolled by delusions of fear, and at other times proclaimed himself 
“ God’s chosen one,”’ sent down to save the world. In office, when 
admitted, was incoherent and talkative; anemic and feeble. After 
the first two weeks in the asylum he became quiet, and from this time 
constantly reticent, without interest in himself or surroundings; 
generally sat in one place with head down, and did not at any time 
appreciate his condition. He had an attack of dysentery, which 
steadily progressed, and in a few days resulted in death. 

Autopsy — Skull cap, normal ; dura mater, little adherent to the cal- 
varium ; pia mater over both hemispheres dry, bloodless, the convo- 
lutions flattened. At the base of the brain considerable serous effusion, 
the pia mater at the base granulated; meningitis tuberculosa. 
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Lungs, adherent to the pleura. The upper lobes of both lungs were 
the seat of localized tubercles. The left lung contained one cheesy, 
partially calcified tubercle, of the size of a hazel nut, and a few 
smaller ones in its immediate vicinity ; the right lung only one of the 
size of a hazel nut. Heart, soft, flabby, the pericardium unusually 
thin and transparent. Liver; the capsule of the liver, as well as the 
organ itself, contained numerous miliary tubercles, grey colored, up to 
the size of a pea; spleen, kidneys normal. The stomach showed 
inflamed patches and hemorrhagic erosions; peritoneum, inflamed. 
The peritoneum, the omentum, the mesentety, contained also number- 
less miliary tubercles. Intestines; the descending colon and the 
rectum were the seat of large ulcers, irregular in outline, and with 
overhanging edges. They were of great breadth and depth; the 
mucous membrane was entirely destroyed, alsoa part of the muscularis. 

Microscopic examination — Number of corpuscles in the blood, 
150. Proportion of white and red corpuscles, as one to 430. The 
blood contained 0.0479 per cent iron, 11.28 per cent hemoglobin ; 
by spectroscopic analysis, 11.97 per cent hemoglobin. The ulcers 
in colon and rectum originated in the follicles. In the overhanging 
edges miliary tubercles were recognized, and very probably the 
ulceration itself was the result of a tuberculous infiltration. The pia 
mater stripped from the base of the brain showed an extensive 
infiltration, with a greyish-yellow, semi-transparent substance, con- 
sisting of cheesy granulations, especially along the course of the vessels. 
The brain substance, somewhat adherent to the membrane, was 
softened, and of a yellowish color, from numerous capillary hemor- 
rhages, the nervous tissue in a state of dissolution. The ventricles 
were distended with a cloudy serum, the ependyma thickened, granu- 
lated and showed soft, grey elevations of the size of a hemp seed, 
consisting of newly formed neuroglia tissues. The convolutions of 
the hemispheres were anzemic, atrophied. The pyramidal cells glassy, 
shriveled ; the fibers showed fatty infiltration. 

Case 5.— Man ; age, forty-four; married; merchant. Had good 
health until four years previous to admission ; at that time, by an un- 
fortunate transaction in business, having lost all his property, anxiety 
and depression followed. He was sleepless, and suffered from indiges. 
tion. In June, 1872, while standing upon the street in conversation 
with a friend, he suddenly grew dizzy, and for half an hour was unable 
to speak. Afterwards complained of pain in the head. The next day 
he had two similar attacks. He then went into the country, where 
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he remained six months ; came home much improved, but two months 
later had another seizure. During the summer of 1873 was again in 
the country. Letters which he wrote at that time were incoherent. 
In November the change in his condition was marked ; speech was 
thick and gait unsteady; through the following winter the seizures 
occurred as often as twice a week. He gradually became forgetful 
and feeble-minded, was incoherent, and speech and locomotion were 
more disturbed. For some time before admission was irritable, espe- 
cially toward his wife; was inclined to wander away from home, and 
for two months was very negligent in habits. His seizures were © 
never of the convulsive character. There was no improvement after 
admission. -He sat constantly in one place, paid no attention to his 
surroundings, muttered to himself unintelligibly, had always a com- 
placent expression, and sometimes laughed foolishly. Much of the 
time he ground his teeth, making a loud, harsh sound. He expressed 
no delusions, but his mind was evidently filled with pleasing fancies. 
Articulation and locomotion were extremely disturbed. Twenty- 
four hours before his death he had a seizure followed by coma, from 
which he did not rally. 

Autopsy — Skull-cap, very thick ; the diploé filled with compact 
bone. Dura mater adherent to calvarium in the longitudinal sinus, 
and at parietal and temporal bones; chronic hydrocephalus externus 
and internus. Brain substance indurated, anemic. Weight of the 
brain, forty-nine ounces. Lungs; the lower lobes of both lungs in 
second stage of pneumonia, the upper lobes congested and partially 
hepatized, pleuritic adhesions. Heart, pale, flabby, the muscles 
atrophied, the pericardium distended with serum. Liver, adherent 
to adjacent organs, friable, the left lobe of a mottled greyish-green 
color on section ; spleen enlarged, very dark colored on section ; 
kidneys enlarged, soft, the pelvis and the ureters dilated. 

Microscopic examination — Number of corpuscles in the blood 
148. Proportion of the white and red corpuscles as one to 360. 
The blood contained 0.0417 per cent iron, 9.93 per cent heemo- 
globin; by spectroscopic analysis, 10.12 per cent hemoglobin. 
The muscular fibers of the heart showed fatty degeneration. The 
left lobe of the liver showed an increase of connective tissue around 
the acini, of a large cellular structure; the hepatic cells waxy, infil- 
trated with amyloid. The calices of the kidney were enlarged, the 
papille: flattened and the epithelium in a state of granular degenera- 
tion. The vessels of the brain, the basilar artery, the middle cerebral 
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arteries and the carotis interna were abnormally dilated, the lymphatic 
spaces of the pia mater filled with grumous, yellowish-brown fatty 
and pigmentary masses ; the muscles of the pia mater at the base of 
the brain over the pons Varolii and the medulla oblongata were packed 
with pigmentary deposits, giving the membrane a mottled, dirty, 
brownish appearance. The convolutions of the frontal lobes, the 
central and the parietal convolutions contained numerous sclerosed 
patches, in which disintegrated nerve-cells and fibers but no elements 
of the neuroglia could be recognized. The perivascular lymph spaces 
were much enlarged, containing fatty and pigmentary deposits and 
crystals of cholesterin. The cells of the nuclei of the pons and the 
medulla oblongata were packed with pigment granulations. 

Case 6. — Man ; age, forty-seven ; married ; farmer. Was a man 
of good habits. Five years before admission lost his first wife after 
which he was very much depressed. Brother, who gave the history, 
thought he had been insane at times for three or four years. About 
the beginning of his attack he found great fault with the church in 
his neighborhood, of which he was a member; one day put on a 
soiled coat, on which he had sewed a large white rag, and went 
with it to services, as he said, to show the estimation in which he 
held the church. Last winter, in meetings, announced that persons 
could stand trial by fire. Ten days before admission, asserted that 
from boyhood he had a mission to perform, and then declared that 
the world was coming to an end; that some would “be punished 
dreadfully — struck right down;” afterwards designated a certain 
day and hour at which the world was to end. Insisted on his brother 
telegraphing to certain friends to prepare for death, and went that 
day to an appointed place. When the hour passed, he expressed 
great disappointment and for several hours was excited ; said his 
prophecy would certainly be fulfilled the next day, and went again 
to the same spot. He exhibited more excitement on the second day. 
The following day he was brought to the asylum. In the office was 
noisy, talkative, incoherent and abusive in speech. ‘or a few days 
was inclined to be destructive ; was restless, and showed considerable 
excitement, but after that he was more quiet. He talked a great 
deal with other patients upon religious subjects, and walked about 
with an air of importance ; was thin in flesh, but ate well, and gen- 
erally slept well. On the day of his death he had been out in the 
yard as usual, both in the forenoon and afternoon ; came in, took off 
his boots and sat down. Had ‘been sitting but a few minutes, when 
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he suddenly threw up his hands, fell forward on the floor, and died 
immediately. 

Autopsy — Skull-cap normal ; dura-mater not adherent ;_ pia-mater 
dry, anzemic; the convolutions of the hemispheres flattened ; exten- 
sive hemorrhage at the base of the brain. Weight of the brain fifty- 
one ounces. Lungs congested; lobular pneumonia; the left lung 
adherent to the pleura; the left pleural cavity contained about six 
ounces of a bloody serum. Heart, fatty; valves of the aorta much 
thickened at the edges ; atheroma at the beginning of the arcusaorte. 
Abdominal organs normal. 

Microscopic examination — Number of blood corpuscles, 154 ; pro- 
portion of white and red corpuscles as one to 460; the blood con- 
tained 0.561 per cent iron; 12.93 per cent hemoglobin ; by spectro- 
scopic analysis, 12.99 per cent hemoglobin. The two branches of the 
carotis interna and the basilar artery were atheromatous ; aneurismal 
dilatations of the middle cerebral arteries and the choroid arteries. 
The third temporal convolutions, the gyri occipito-temporalis later- 
ales and mediales contained a large number of obliterated small ves- 
sels, with thickened walls, in a state of fibrillous degeneration ; dissect- 
ing aneurism in the pons Varolii, the medulla oblongata, and the crura 
cerebri. The fibers of the crura cerebri, of the corpus callosum, and of 
the commissures were very soft, the medullary sheath frequently swol- 
len and granulated. The cells of the convolutions at the base of the 
brain were much pigmented, those of the second and the third layers 
of the anterior and parietal convolutions, opaque and glassy, to such 
a degree that the nucleus could rarely be recognized. The nerve 
cells of the gyrus fornicatus, and of the middie occipital convolutions, 
showed a granular disintegration. 

Vase 7. — Man; age, sixty-three; married; shoemaker. Only a 
meager history could be obtained on admission. He had been arrested 
the Saturday previous, and confined in the county asylum. Two 
weeks before when at church, got up, said he came to hear the gos- 
pel and not such stuff, and walked out of the house. Was talka- 
tive, restless, and inclined to wander away from home. In the office, 
said he had not done any work for a year; that he had been wor- 
ried on account of his son’s failure in business. Said he married 
his daughter to a man, the other day, in the name of the Father and 
the Son and the Holy Ghost, and there could be no better marriage 
than that. Was thin in flesh; areus senilis very marked; extremely 
restless and incoherent after admission. He continued in this same 
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restless, talkative and incoherent state. Would run about the ward 
gesticulating, shaking his fists in a threatening manner, often 
using profane and very abusive language, and always required care- 
ful watching, to prevent his quarreling with others. At times, 
asserted that he was God Almighty, and much of the time quoted 
Scripture, and talked incoherently upon religious subjects. Occasion- 
ally, after periods of more marked excitement for several days, there 
would be a reaction, and he would then be feeble and prostrated. 
Until a short time before his death, nothing unusual was observed, 
though there was a very gradual failure in strength. He had been 
quite restless and talkative for a few days, following which pros- 
tration occurred, in which he sank rapidly and died. 

Autopsy — Skull-cap normal ; dura mater not adherent ; at its inner 
surface over the parietal the central and the frontal convolutions 
ecchymotic; mottled red and yellow from chronic pachymeningitis 
interna; pia mater cloudy along the course of the veins, and raised 
by a serous effusion between the convolutions. Brain substance con- 
tracted ; hard; anzemic; the lateral ventricles enlarged, containing 
a small quantity of clear serum. Weight of brain fifty-one ounces. 
Lungs, very darkly pigmented; the lymphatic glands at the root 
of the lungs enlarged and deep; stained black ; heart, normal ; liver, 
granular; spleen, large, of normal consistence and appearance; kid- 
neys, waxy; intestines, the mesentery of a portion of the ileum 
had grown together, by which a loop was formed, producing an 
incomplete stricture; the parts involved were the seat of a chronic 
catarrhal inflammation ; the muscular coats and the mucous mem- 
brane were thickened and the latter was congested; stomach, the 
mucous membrane showed large red and swollen patches and a num- 
ber of hemorrhagic erosions. 

Microscopic examination — The alveolar septa of the lungs were 
packed with a black, finely granulated matter. In the enlarged 
lymphatic glands the darkly pigmented matter had penetrated into all 
parts; its structure had entirely disappeared, and was replaced by a 
granular deep black and dark-greenish colored pulpy mass. A part 
of the same was soluble in alkalies, and showed the absorption 
spectrum of hematin; the rest consisted of coal dust. The liver 
exhibited an increased growth of fibrous connective tissue. The 
hepatic cells were partly granular, partly fatty. Sections of the kid- 
neys showed an amyloid infiltration of the transparent hyaline mem- 
brane, the uriniferous tubes and the pyramids not being involved. 
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The occipital, the parietal, the central and the upper frontal con- 
volutions of the brain were in an advanced atrophied condition. The 
pyramidal cells of the grey cortex of these convolutions were opaque 
and glassy, those of the second and third layer frequently showing a 
granular disintegration. The white layers were marked by a greyish 
color from an increase of the inter fibrillar connective substance, and 
from a shrinking and a pigmentation of the medullary sheath of the 
brain showed an extensive pigmentary infiltration. The ependyma 
of the lateral and the third ventricles was much thickened by an 
increase of its epithelial layers ; the corpora striata, the optic thalamus, 
and the pons, were normal; the nuclei of the pneumogastric in the 
medulla oblongata deeply pigmented. 


W oMEN. 


Case 1.— Woman, age, twenty-seven; married; housekeeper. 
Patient, was healthy up to the date of her marriage, five years ago. 
From this time she was not so well and strong as formerly. During 
the past year she has suffered much from a large ulcer on limb and 
failed materially in flesh and strength. Eight weeks previous to ad- 
mission she was very ill and was removed to a general hospital. Her 
case was pronounced one of Bright’s disease. She became worse, and, 
after five weeks, was taken home in a delirious condition, as her 
friends thought to die. Informant says she talked almost constantly 
upon religious subjects for several days ; then became sleepless, lost 
appetite, manifested no interest in her surroundings and was inatten- 
tive to any thing said to her. She then became more disturbed, 
sang, talked incoherently, and emaciated rapidly. In this condition, 
was brought to the asylum in her father’s arms. She was at once put 
in bed and stimulants and liquid food were administered. She was 
inclined to remove her clothing, to get out of bed, and to oppose 
all efforts for her comfort. There was great incoherence in speech, 
muscular restlessness, loss of control over action of bowels or bladder 
and no urine could be obtained for examination. She gradually 
failed from diarrhoea, and died on the nineteenth day. 

Autopsy — Skull-cap, thin; dura mater not adherent to the calva- 
rium ; numerous adhesions between dura and pia mater ; pachymenin- 
gitis juautens ; meningitis over the convexity of both hemispheres ; the 
pia mater cedematous, opaque and turbid. Brain substance of normal 
consistence; the grey cortex a little adherent to the pia mater. 
Weight of brain, forty-four ounces. Lungs, consolidated ; the lower 
lobe of the left lung showed the third stage of pneumonia ; the left 
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pleural cavity contained a turbid serous exudation. Heart, pale, 
flabby ; the valves normal. Liver contained a number of cavernous 
tumors from the size of a pea to that of a hazel-nut. Spleen large, 
firm, on section studded with small grey bodies; kidneys of normal 
size, pale; the cortical substance on section, pale, yellowish, thin; 
peritoneum, inflamed. The abdominal cavity contained a serous 
exudation; intestines, the appendices epiploicee enormously hyper- 
trophied. Sexual organs, normal. 

Microscopic examination — Number of blood corpuscles, 140. 
Proportion of white and red corpuscles as one to 290. The blood 
contained 0.0356 per cent iron, 8.47 per cent hem oglobin; by spec- 
troscopic analysis 9.13 per cent hemoglobin. The tumors of the 
liver, sharply circumscribed and separated from the hepatic paren 
chyma by a layer of connective tissue, were formed of a trabecular 
network, which consisted of a fibrous connective tissue growth, lined 
by a layer of pavement-epithelium, and containing nuclei and spindle- 
shaped cells. The spleen showed an amyloid infiltration of the 
' Malpighian bodies. The kidneys were found in the second stage of 
Bright’s disease, with much enlarged and granulated uriniferous 
tubes, fatty, degenerated glomeruli, and a swollen and broken up 
interstitial connective tissue containing nuclei and small pyoid cells. 
The hypertrophied appendices epiploicee showed an increase of fatty 
and fibrous tissue. The urine, drawn from the bladder, contained 
fibrinous and hyaline casts, fat-globules, pus-corpusles, and large masses 
of cylindrical epithelium from an epithelial growth in the mucous 
membrane of the bladder. The pia mater of the convexity of the 
hemispheres of the brain was extensively infiltrated with pus. The 
same was noticed in the two upper layers of the grey cortex, and the 
cells of the second layer were frequently found in a state of cloudy 
swelling. No other anatomical changes of the nervous elements 
were observed. 

Case 2. — Woman ; age, forty-two ; widowed. Had an attack of 
puerperal mania in 1851 ; was treated in this fnstitution, and recovered 
in seven months. Has been well, mentally, since this time, but has 
not been as strong as formerly. Has suffered greatly from dyspepsia. 
About six months before admission she fell, causing such an injury 
that complete prolapsus uteri followed. This last trouble, together 
with the dyspepsia, which was now aggravated, kept her in a weak 
state, though she was obliged to do her own housework, as usual. 
Three months previous to admission, while engaged in house- 
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cleaning, she fell from a step-ladder and injured herself a second 
time severely. Soon after she beame restless, sleepless, rambling and 
incoherent in speech, but was not violent or destructive until the day 
before her admission to the asylum. She then tore up a carpet, 
destroyed her clothing, and the night previous got into the straw-tick 
of her bed, and, from her restless movements, worked the straw into 
her hair, and also into her eyes, thus producing severe conjunctivitis. 
In the office was talkative, incoherent and careless as to personal appear- 
ance. Was put to bed and given milk and stimulants, of which she 
took freely, and gained slowly in strength. As she became quiet and 
coherent, she mistook the identity of persons, called those caring for 
her, pet names, and talked to them as if they were her old neighbors, 
and would often say to them, “come over to our house this evening.” 
At times she believed herself possessed of great riches, and spent 
hours describing the gifts she would make to those who cared for her, 
and often promised millions of money for slight favors. In a month 
she was so far improved as to be up and dressed; was quiet and 
coherent in conversation, though somewhat feeble. Within a week 
a relapse occurred ; she became maniacal, refused food, resisted care, 
slept but little and rapidly lost strength. This maniacal paroxysm 
occuring during the extreme heat of summer, was complicated by a 
severe attack of diarrhoea, in the course of which her temperature 
stood at 103, and pulse at 130. She died on the ninth day after 
the beginning of her last sickness. 

Autopsy — Scull-cap, thick ; dura mater adherent to the calvarium, 
mottled reddish-brown at its outer surface from an external pachymen- 
ingitis. Pia mater very cloudy.over the frontal lobes and betiveen 
the sulci, the veins much-congested. Brain substance cedematous, 
the frontal convolutions softened. The lateral ventricles were 
diminished in size and dry. Weight of the brain forty-three ounces. 
Lungs, emphysematous ; the mucous membrane of the bronchi gray- 
ish colored, soft and granular. Heart, pale, flabby; the valves 
normal. Liver atrophied ; spleen enlarged ; kidneys normal; 
stomach, the mucous membrane greyish-white, anzemic ; intestines, 
~ ileum and the colon showed a superficial ulceration. 

Microscopic examination— Number of blood corpuscles 134. 
Proportion of white and red corpuscles as one to 258. The blood 
contained 0.0399 per cent iron, 9.94 per cent hemoglobin ; by spec- 
troscopic analysis 9.76 per cent hemoglobin. The liver, on section 
was firm, the acini very small ; the mucous membrane of the stomach 
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showed an increase of connective tissue between the gastric follicles; 
the latter were atrophied ; the examination of the ulcerated patches 
in the ileum and in the colon revealed also a follicular swelling and 
suppuration. The cloudiness of the pia mater was due to an infiltration 
of the subarachnoid spaces with a turbid, purulent and between the 
sulci, cheesy mass, consisting of thickened pus and pigmented and fatty 
detritus. Between the sulci these exudations were frequently sur- 
rounded by a dense layer of connective tissue. Sections through the 
frontal convolutions showed an infiltration of the grey cortex with 
serum and pus cells. The pyramidal cells were in a state of cloudy 
swelling. Sections through the central and the parietal convolutions 
showed a general atrophied condition of the nervous elements; the 
processes of the pyramidal cells were shriveled, the body glassy ; they 
imbibed, however, the carmine solution and: then the outlines of the 
nucleus in most of them could be made visible. 

Case 3.— Woman ; age, twenty-eight ; single ; teacher. Patient had 
an attack of acute mania when fifteen years of age, which her mother 
attributes to disappointment, and from which she recovered without 
any special treatment; after this she went to school ; was healthy 
and bright, took an active part in society, and became a prominent 
member in the church. When twenty-one years old had another 
attack of mania; was treated at home, and recovered in four months. 
After this she taught school, but was not strong; failed in health for 
some time, when another maniacal attack supervened, from which, 
however, she again recovered. Five months before admission she 
was engaged in some church charity, and overworked, became 
restless, excitable, and lost sleep ;°soon she was maniacal and 
more violent than in any previous attack. A small room was 
fitted up in the house, in which the patient was confined by a 
strap to the flpor until the time of her admission to the asylum. 
She continued in a maniacal condition for a month, then became 
quiet, though very feeble in mind and body, she was completely 
incoherent in speech, very untidy in her habits, and at times was 
inclined to denude herself and to destroy her clothing. While in 
this condition she had a slight convulsion, principally confined to the 
left side of the body, accompanied by external strabismus of left eye, 
drawing down of left corner of mouth, and unequal dilatation of the 
pupils, rapidly followed by complete coma. This condition lasted 
twenty-four hours, when she again rallied and the paralysis disap- 
peared, though for several days she had retention of urine. For 
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five months after this she remained in the asylum very feeble 
in mind, and at times excitable and noisy; she then caught a severe 
cold, a severe attack of congestion of the lungs followed, the tem- 
perature reaching 103 the first evening. The next day she died. 

Autopsy —Skull-cap normal, dura mater firmly adherent to the 
parietal bones, pia mater cloudy, thickened, cedematous, not adhe- 
rent to the cortex cerebri; brain substance at the convexity of the 
hemispheres hypersemic. The lateral ventricles dry, the basilar artery 
and its branches, and the middle cerebral arteries showed here and 
there cricoid contractions. Anteriorly between corpora quadri- 
gemina and extending downward into the fourth ventricle a cystic 
tumor was found of the size of a large cherry. Lungs consolidated, 
partially hepatized ; heart normal ; abdominal organs normal. 

Microscopic examination, revealed a cystic tumor of the brain, 
which was very vascular, and at its outer surface beset with small 
pearl-like colorless bodies. Its walls consisted of quite a number of 
concentric membraneous layers of connective tissue, similar to the 
pseudo-membranes of pachymeningitis interna chronica; at least six 
different layers could be recognized. The contents of the cyst con- 
sisted of altered blood corpuscles, lymphoid cells with from two to 
five nuclei and yellowish-brown pigmentary masses. 

Case 4.— Woman ; age thirty-three; married. In 1869 patient had 
an attack of acute mania and was brought to this institution, being then 
in the sixth month of pregnancy. She gave birth to a healthy child, 
and after remaining a year in the asylum, went home restored to 
health. She remained well until within two days of the last admis- 
sion, when she wakened her husband in the night by screams and 
outcries. Said she was to be judged for some terrible thing, became 
violent, escaped from her husband and ran to her father’s house, 
some two miles away. Was in a very maniacal cordition when 
admitted, and much exhausted from constant struggles with those 
who brought her. She had taken but little food, and it was difficult 
to administer sufficient nourishment to her for several days. She 
gained slowly, and after a week’s time the delirium abated somewhat 
of its violence. She talked familiarly to those about her, addressing 
them by the Christian names of her old friends and relatives. She 
took food well, and gained in strength for two weeks after her admis- 
sion, when she suddenly became comatose and died in a few hours. 

Autopsy —Skull-cap, normal; dura mater, not adherent ; pia mater, 
congested ; brain substance soft, on section in the convolutions of 
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the convexity of the hemispheres, showing punctiform ecchymoses. 
The same condition was found at the base of the brain, the pons 
Varolii and medulla oblongata. The pons and the medulla, and a 
part of the cerebellum was covered with a blood-clot. Atheromatous 
condition of the middle cerebral arteries and its branches, and of the 
basilar artery; the point of rupture was not detected. Weight of 
brain forty-nine ounces. Lungs, congested ; heart, the left ventricle 
and auricle were filled with blood coagula, the right with a large 
fibrinous clot. The aorta contained likewise a blood coagulum, and 
its walls were in an inflamed condition. Liver congested ; spleen, 
dark, reddish-blue on section; kidneys of normal size, the cortical 
substance congested ; sexual organs normal. 

Microscopic examination— Number of blood corpuscles, 170. 
Proportion of white and red corpuscles as one to 430. The blood 
contained 0.0559 per cent iron, 13.32 per cent hemoglobin; by 
spectroscopic analysis, 14.42 per cent hemoglobin. The striated 
lamelle of the interna, the muscularis and the adventitia of the 
aorta were infiltrated with extravasated white blood corpuscles. 
The medium sized and the smaller arteries of the brain were athero- 
matous, the arterioles dilated and showed punctiform extravasations 
of blood into the surrounding tissue. Pathological alterations of 
the nervous elements were not observed. The corpora striata were 
the only parts in which a limited development of granule-cells had 
taken place. 

Case 5.— Woman; age, forty-six; married. Patient had been a 
very strong and active women, singularly free from sickness or acci- 
dent. Two weeks before coming to asylum her little child was quite 
ill, and patient was overworked and obliged to lose considerable sleep. 
A little later her brother and also her cousin, both living near her, 
were attacked with pneumonia, and patient nursed them, assuming 
the entire responsibility of their care. Ina week her cousin died, 
and the next day her brother. The night following, she could not 
sleep, was excitable, inclined to walk about the house and became 
talkative. She escaped from the house and wandered about for some 
time in this condition. The next morning she was quiet and attended 
the funeral of her brother, standing at the grave for some time. That 
night she became maniacal and very violent, destroyed furniture and 
attempted to get possession of her child, saying she must burn him 
up. She was restrained to a bed by ropes, and constantly watched. 
She called for her dead brother, and asked that her child might be 
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brought to her and burned up. She continued in this maniacal state, 
sleepless and refusing nourishment up to the time of her admission to 
the asylum. She was brought by four men, her hands and feet being 
bound, while she was shouting and struggling to get away. After 
two days, though still noisy and restless, she began to take food 
from physician, whom she called her brother. She then became a 
little more quiet, though still talkative, mistaking the identity of 
persons, and mingling songs, rhymes, jokes and prayers in her 
delirium. She did not change essentially up to the ninth day, when 
she became comatose without any previous convulsion or paralysis, 
and died before night. 

Autopsy — Skull-cap thin; dura mater not adherent; pia mater 
ecchymotic over the central and the parietal convolutions of both 
hemispheres. The same convolutions were flattened, cedematous 
and soft, the grey substance on section showing a number of irregular 
brownish-yellow spots ; the lateral ventricles contained a little bloody 
and cloudy serum. Weight of the brain, forty-eight ounces. Organs 
of the thorax and of the abdomen, normal. 

Microscopic examination— Number of blood corpuscles, 164. 
Proportion of white and red corpuscles as one to 440. The blood 
contained 0.0523 per cent iron = 12.46 per cent hemoglobin; by 
spectroscopic analysis, 12.95 per cent hemoglobin. The irregular 
brownish-yellow colored spots, observed in sections through the 
anterior and posterior central and the upper parietal convolutions, 
were extravasations of blood into the parenchyma, thirteen in 
number, and apparently of different date; three of these foci, 
found in the first layer of the left upper parietal convolution, were 
in the most advanced stage of retrogression, representing a pulpy 
mass of broken-down brain tissue, of flakes of pigment, of oil 
globules and granule-cells. The surrounding tissue was marked by 
a proliferation of the nuclei of the neuroglia and darkly pigmented 
cells. After macerating the pulp in water and washing it out, the 
remaining vessels showed numerous dissecting aneurisms in the veins 
and capillaries in all stages of disintegration. A development of 
pus-corpuscles was nowhere observed. In the foci of the central 
convolutions, unaltered blood corpuscles were frequently lying free 
in the parenchyma ; the left anterior central convolution contained 
four, the posterior, two, foci; the right anterior and posterior central 
each one, and the right upper parietal, two, foci. The ependyma of 
the lateral ventricles was much granulated, many of the vessels 


48 THIRTY-FOURTH ANNUAL REPORT OF THE 


there and in the corpora striata and optic thalamus showing fatty 
degeneration. 

Case 6. —Woman ; age, fifty-three; married. Enjoyed good health 
during early life, and having received a fair education, taught for 
some years. After this did general housework at home, and at the 
age of forty was married. With the exception of a year or so, and 
while passing climacteric period, her health continued good till about 
six months before admission to the asylum, when she had an attack 
of typhoid fever, and while convalescing had a relapse, and was very 
ill for several weeks. As she began to gain strength, though still in bed, 
she developed delusions of fear, and entertained unjust suspicions, 
asserted that something terrible was going to happen, that the food 
was poisoned, and also the spirits with which she had been bathed ; 
that she had been very wicked, and could not be saved by faith or 
repentance, and that she had committed “the unpardonable sin.” 
When admitted to the asylum she was emaciated and very feeble, gave 
irrelevant replies to questions, and only in whispers, and muttered 
to herself. She refused food, resisted care, was restless and sleepless. 
Three days after, she had a slight convulsion, followed by partial 
paralysis. Though the marked effects were but transient, she was 
not able to be out of bed for a long time. She became more feeble 
in mind, not even recognizing her friends; was untidy in her per- 
sonal habits, and entirely indifferent to her surroundings, and con- 
tracted the habit of self-abuse, which she continued persistently and 
openly up to the time of her death.. Six months after the one 
mentioned she had another apoplectic seizure, with paralysis of 
the muscles of the face. The change produced in appearance 
of features continued for a short period only, though the more 
general effects were manifested in the weakness of her limbs and 
her inability to leave the bed. During the remaining ten months of 
her life she had one convulsion, but did not change essentially in her 
condition or habits. She gradually failed for a few days, and died 
after a residence of fourteen months in the asylum. 

Autopsy — Body emaciated; skull-cap, normal; the dura. mater 
adherent tothe calvarium and to the pia mater along the longitudinal 
sinus by fibrous bands. The pia mater was raised by aserous effusion, 
was cloudy along the course of the vessels, edematous and anemic; 
considerable serous effusion at the base of the brain. The brain sub- 
stance atrophied, indurated. Weight of the brain thirty-eight ounces. 
Of the muscles of the trunk the lower fascia of the musculus multi- 
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fidus, and especially the musculus sacro-spinalis were pale and atro- 
phied ; the bundles were beset with numberless oblong cyst-like 
tumors of a gelatinous consistence, up to the size of a small canary 
seed. The cervical and the upper dorsal part of the spinal cord was 
normal in appearance. From the seventeenth nervus spinalis dor- 
salis downward, especially along the sacral plexus and its branches, 
along the pudic nerve; the roots and the ganglia of the spinal nerves 
were much enlarged, softened, and surrounded and intermingled 
with a gelatinous growth. Lungs pale, collapsed, containing many 
calcareous concretions. Heart, atrophied, flabby, the coronary artery 
lined with gelatinous connective tissue. Liver, adherent to adjacent 
parts, friable; spleen, small, indurated; kidneys, waxy; ovaries, 
normal, along the Fallopian tubes, and in the broad ligament there 
were a large number of small cystic tumors up to the size of a pea. 
Uterus, two tumors, one of the size of a walnut, the other of the 
size of a hazel-nut, were attached to the body. The inner cavity 
of the uterus was occupied by an oblong tumor, originating from the 
fandus uteri. It projected through the dilated cervix, and the pro- 
jecting knot was rugged, grumous, softened and covered with a gela- 
tinous matter. 

Microscopic examination — Number of corpuscles in the blood, 
138. Proportion of white and red corpuscles as one to 434, about 
normal. The blood contained 0.0369 per cent iron; 8.73 per cent 
hemoglobin ; by spectroscopic analysis 9.1 per cent hemoglobin. The 
fibrille of the musculus multifidus and the sacro-spinalis showed 
an extensive fatty degeneration. The cystic tumors originated from 
the connective tissue envelope of the vessels. The frame-work of 
the tumors consisted of loops of capillary vessels, a larger vessel form- 
ing the basis. They were lined by a delicate :embrane, composed 
of fusiform cells, and the contents consisted of irregular-shaped and 
fusiform cells embedded in a gelatinous substance. The growth 
along the nerves and between their bundles was of the same nature. 
The nerve fibers were frequently found in a state of fatty involution 
and cloudy swelling. The anatomical structure of the tumors of the 
uterus was that of fibromyoma, originating in the subserous and the 
submucous layers of that organ. They consisted of unstriped muscu- 
lar fibers, but much larger in size than those of the normal uterus, 
arranged in bundles, which, joined in acute angles, generally sur- 
rounded a large capillary vessel, the walls of which consisted of 
a lining of simple endothelium with very large nuclei. From this, 
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as if supporting the vessel, a thin network of fibrous connective 
tissue was spreading out, entering into the bundles of the fibers and 
forming narrow canals or spaces, which were filled with white blood, 
corpuscles and nuclei. Thus the whole tumor showed a kind of 
cavernous structure. The tumor attached to the fundus uteri, at its 
club-shaped enlargement, which projected through the cervix, was in 
a state of gangrenous disintegration, and showed here the begin- 
ning of a tranformation into a true gelatinous cancerous tissue. 
The vessels of the brain were, throughout, in an atheromatous 
condition and stenosed. The carotis interna, the anterior cerebral 
arteries, the arteria communicans posterior, the basilar artery and 
the middle cerebral arteries showed cricroid contractions and calcifi- 
cation of the middle coats. The brain substance was much atrophied. 
The convolutions of the anterior lobes, the central and the upper 
parietal convolutions were the seat of a large number of small calcified 
tumors. The pyramidal cells of the second, third and fourth layer of 
these convolutions were glassy in appearance, frequently shrunk, the 
processes shriveled, the nucleus and the nucleolus however recogniza- 
ble. Ina far more advanced state of degeneration, shriveled and often 
with disintegrated processes were the cells of the lower parietal, the 
temporal and the occipital convolutions. The ependyma of the 
ventricles was packed with amyloid bodies, and also the corpora 
striata and the optic thalamus and the districts around the fourth 
ventricle showed an infiltration of the same kind. 

Case 7. —Woman ; age, twenty-three; single. At the age of nine, 
patient had scarlet fever, which seemed to arrest her development. 
She was never strong and as she grew up was eccentric and nervous, 
though she had a certain vein of wit and was called “ odd, but smart.” 
Kighteen months previous to admission she was reduced in flesh and 
strength, and at Christmas time, under considerable excitement, 
became nervous, hysterical and silly. From this she passed rapidly 
into a maniacal state, in which she broke furniture, and was violent 
toward her friends for which she was confined in a small, unfurnished 
room. She said she was a medium, that she had been in hell and that 
all her family were devils. In thespring she became more quiet, feeble 
in mind and was considered safe to goabout alone. She spent hours 
in making baskets of grasses and in ornamenting her person’ with 
bright-colored leaves or flowers. Complained very often of pain in her 
head and in the back of the neck, and suffered a great deal from indiges- 
tion. Was brought to the asylum in this feeble-minded condition, and 
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remained without material change for eleven months. Occasionally 
she became somewhat excited and nervous, though these periods 
were of short duration. A week before her death she caught cold, 
had some bronchitis, and remained in bed; gradually she became 
dull, would not answer if spoken to, and ate but little. While in 
this condition she died in a convulsion. 

Autopsy — Skull-cap thick, the diploe at the frontal bone filled with 
compact bone. Dura mater a little adherent to the calvarium, and at 
the upper central convolutions to the pia mater, by fibrous bands. 
Pia mater opaque. The lymphatic spaces along the course of the 
vessels contained fatty and pigmentary deposits. On removing the 
brain, the cranial cavity was filled with fluid blood. The pia mater 
at the base of the brain contained calcareous deposits in its meshes 
over the third temporal convolutions, and over the gyri occipito tem- 
porales laterales and mediales, and was spotted by pigment masses 
over the pons Varolii, and over the medulla ablongata. The basilar 
artery, the carotis interna on both sides, the middle cerebral arteries, 
both choroid arteries, and the anterior cerebral arteries, showed many 
cricoid contractions and calcified places. The brain substance, much 
adherent to the pia mater, was anemic, indurated, the grey matter, 
on section, thin and not well pronounced. Weight of brain, forty- 
four ounces. Lungs contained a limited number of calcified tubercles, 
the largest of the size of a walnut, situated in the upper lobe of the 
right lung. Both lungs were adherent to the pleura. Heart pale, 
flabby, the left ventricle dilated ; the mitral valve, and, in a higher 
degree, the valves of the aorta, were more or less calcified. Liver, 
hard, mottled red and yellow; spleen, kidneys, intestines, sexual 
organs, normal. 

Microscopic examination — Number of blood corpuscles, 145 ; 
proportion of white and red corpuscles as one to 340; the blood con- 
tained 0.0428 per cent iron ; 10.19 per cent hemoglobin ; by spectro- 
scopic analysis, 10.46 per cent hemoglobin. The liver showed 
a dilatation of the veins at the center of the acini; the latter were 
infiltrated with white blood corpuscles; the hepatic cells pigmented. 
The lymphatic spaces around the vessels of the pia mater, over 
the convexity of the hemispheres, were much dilated and studded with 
crystals of cholestearine, crystalline fatty masses and pigmentary depos- 
its. The calcareous deposits at the base of the brain were calcified 
miliary tubercles. The nuclei of the medulla oblongata, and the 
pons Varolii showed a dark pigmentation ; the processes of the cells 
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had a shriveled appearance ; the axis-cylinder, however, was normal, 
and the nucleus and nucleolus of by far the greatest number of the 
cells were pronounced. The ependyma of the third and of the lateral 
ventricles showed an increase of epithelial elements, and contained a 
large amount of amyloid bodies. The nerve cells of the optic thala- 
mus were darkly pigmented ; those of the corpora striata a little more 
than normal. The grey matter of the convolutions at the base of the 
brain, in the Island of Reil, in the frontal, and the convolutions of the 
convexity of the hemispheres contained, more or less, a large number 
of minute calcified tumors enveloped in a concentric layer of fusiform 
cells. The seat of these tumors was. mostly confined to the first, the 
second, and the third layer, and in their neighborhood all the nerve 
cells had disappeared. The thus affected spots were entirely deprived 
of blood ducts, but crossed in all directions by disintegrated capillaries 
of a homogenous, glassy appearance, and by shrubs of larger vessels. 
Pyramidal cells of the second and of the third layer were frequently 
found calcified, or rather transformed intoa shining, irregular, triangu- 
lar body. Treated with diluted hydrochloric acid, the cell body reap- 
peared, and even the outlines of their nuclei could be made visible, 
but they did not imbibe the carmine solution. 
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OCCUPATION. 


The question of occupation for the patients of a hospital has 
various important aspects. What is occupation for a sick person? To 
what extent is it useful? Who is to judge of the amount and kind 
of occupation? What occupations in general hospitals, and among 
people generally, are unsafe or undesirable in institutions for the 
insane? All these are questions which naturally arise in the minds 
of those having the responsibility in the matter. Occupation for the 
sick is any thing in the nature of labor, exercise, amusement, read- 
ing, talking, looking at objects in nature, or at pictures, or, indeed, 
any thing that, for the time, takes wholly, or in part, the attention 
of the patient. Thus we need not confound occupation with actual, 
physical labor, and we should not, for it is occupation that is needful 
and useful in a hospital or institution of any kind for the sick, insane 
or infirm, and not labor. 

Out of the wide scope indicated, it would seem that the needs and 
tastes of most people could be met, at least so far as, on the one 
hand, it may be for the health and comfort of the patient, and on the 
other, within the power or means of the institution to secure. What- 
ever means may be adopted generally, it still remains for those in 
authority to determine, in any individual case, how far occupation 
may be beneficial and safe at given times, as the condition varies, 
and how far the sick person may be induced to acquiesce in what 
may be deemed advisable. In these things disease is often an impe- 
rious master. In a theoretical way, it would be easy to determine 
the occupation for the inmates of any class of institutions, while 
practically, it is a very different problem. The theorist would have 
simply to enumerate means and appliances; but those whose experi- 
ence has brought them for years face to face with the inherent diffi- 
culties of the subject, see it in quite another light. They see the 
real people in their actual condition, whose welfare rests in their 
judgment of what it is wise to do or not to do. 

It is easy to say “put the farmer and laborer at farm work, the 
carpenter, cabinetmakers, shoemakers, tailors, painters, printers, each 
at their respective trades, and teach trades to those who have none.” 
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This we hear often, as the talk of inexperienced, self-styled “ alienists,” 
who are without practical knowledge of the disease — people whose 
eyes, by an occasional visit to an asylum, serve them in the place of 
knowledge and experience, to say nothing of the incalculable value 
of their ears, through which, in a casual conversation with an officer, 
they will acquire, and digest for immediate delivery to the public 
more information and authoritative dogma than the officer himself 
is conscious of ever possessing. Such learned pamphleteers have 
no doubts and misgivings that what they put forth is the real nut of 
knowledge cracked and the kernel picked out. 

My predecessor, Dr. Brigham, was a thoughtful man, and these 
are his words: “That many of the insane are benefited by labor, 
especially in the open air, is unquestionable, but let it not be sup- 
posed that all are. According to our experience, labor is rarely 
serviceable in recent cases, and not unfrequently injurious. It would 
be surprising if this were not the case, and would contradict all we 
know of the pathology of the disease. In recent cases of insanity 
there is increased arterial action of the brain, and labor would 
increase the circulation, especially with the head down, and be likely 
to aggravate the disorder. This is not merely an opinion unsup- 
ported by facts. I have repeatedly seen recent cases made worse by 
labor. * * * Incurable cases, instead of being immured in jails, 
and in the town and county poor houses, without employment, where 
they are continually losing mind and becoming worse, should be 
placed in good asylums, and have employment on the farm or in 
shops. In this way they would, in general, be rendered much 
happier, and some would probably recover. 

“ But there are other insane persons that ought not to labor, and 
some that will not, and to one or the other of these classes belong 
many that have been sent to this asylum. Many of the cases received 
here are either of recent crigin, and these, for reasons already given, 
ought not to labor, or they are violent and excited patients that can- 
not be induced to make the attempt.” 

After twenty-six years of experience here, I can more than echo 
this language. The great majority of those admitted to this institu- 
tion are overworked, and undernourished people of both sexes. 
Many of them are old, and others are feeble, and suffer under chronic 
diseases and infirmities. They indeed need rest far more than work ; 
rest of body and rest of mind. 

When we look at the causes which lie at the foundation of the 
mental disorders in the vast majority of those who come here, we 
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can well realize this truth. ‘These underlying causes, too, are largely | 
traceable to the toils, anxieties and sacrifices in the discharge of the 
legitimate duties and responsibilities of life, and only in a minor 
measure to dissipations and vice. I repeat, the most need rest and 
suitable occupation for the time, in the nature of diversion rather 
than labor, of which latter they have had too much. We give them 
all the work they really need. 

In connection with the institution there is a farm and garden of 
200 acres, well cultivated, as its condition and products show, and 
mainly by the labor of attendants and patients. The shops consti- 
tute a building 121 feet long and twenty-seven feet wide, and give 
all the space necessary for such carpenters and other workers in 
wood, painters, and workers in iron can utilize. The tailor shop is 
larger than we ever have tailors to fill; the sewing rooms in the 
women’s department are sufficiently utilized in doing all the sewing 
and mending of the institution. The domestic work, such as sweep- 
ing, dusting, making beds, work in the dining rooms, and all the 
details requisite to cleanliness, good order and comfort is well per- 
formed. Large airing grounds, well shaded and well supplied with 
comfortable seats, provide for out-door life, and the abundant sun- 
light and air so vital to the sick and well; an amusement hall or 
theater, for plays, concerts, recitations, lectures, of which two a week 
are given from September to April, sufficiently occupy the week 
evenings of this part of the year. Libraries of good books containing 
over 2,000 volumes, furnish solid reading matter. Newspapers in 
large quantities, 35,200 the past year, the exchanges ‘of the daily 
papers of the city and those obtained from other sources, with those 
sent to patients by their friends, furnish light and useful reading, and 
keep those who may desire it, and many do, abreast with the current 
matters of the world. 

The institution is located in a beautiful region, and from almost 
every one of the hundreds of windows, there are pleasant views, and 
the east wings overlook the city fully, as the building is on an eleva- 
tion. The water is pure, the food is abundant and wholesome, the 
wards are well lighted and aired, and supplied with comfortable 
furniture, beds, ete., and on the walls are hung pictures; nearly a 
hundred sane people, as immediate attendants, reside in the wards, 
and live with the patients, as their constant friends and companions; 
the officers look after their welfare with unremitting attention. The 
institution is so open to the public, that more than 10,000 people 
visit and go through the wards yearly, and no week day is without 
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this public visitation. Patients’ friends the past year made a list of 
more than 3,000 ; besides all these, public officers, as superintendents 
of poor, committees of boards of supervisors, and various religious 
and other assemblies convening in Utica, see the institution freely. 
For religious worship the chapel is open to all on Sabbath afternoon 
when we have a regular chaplain, a fine organ and good choir, and a 
number are also able to attend the morning service in the city churches. 

The streets are paved, and well-laid sidewalks extend in every 
direction about us, giving opportunity for walking outside the grounds, 
which a large number enjoy. Thus we have,’within and around us, 
the sources of occupation usual to the various classes of people which 
the institution receives, and we may justly say, more resources and 
comforts than most of them have been accustomed to in their own 
homes. Yet with all these, many are discontented, unhappy and 
complaining, still not more so than in their own homes, and among 
their own families and friends. We never lose sight of the fact that 
they are all sick people, and we are not discouraged or depressed. 
On the contrary, year after year, we seek to improve and beautify 
the institution and its surroundings, and multiply its resources, and 
thus contribute more and more to the enjoymemt of those whom the 
misfortunes, accidents, trials, duties and afflictions of life drive to its 
doors. We strive to make it assimilate to home, and ordinary life, 
as far as possible, and take from it institutional peculiarities. Such, 
I consider the true methods of occupying or employing patients in 
such an institution as this. 

As to the question of labor, apart from the idea of occupation, 
labor in a commercial or financial aspect, I have given the subject 
much thought, and practical examination. Immediately after my 
connection with the asylum in 1850, I was assigned, among other 
duties, the charge of the amusements, occupations, schools, labor, etc., 
of the patients. I carefully noted the influence of these means upon 
the health and mental condition, and gradually reached conclusions, 
from personal observation, of the value, character and amount of 
occupation. Although satisfied myself of the correctness of the 
views, and the course finally adopted, I resolved not to leave the 
matter to vague probabilities and guesses, but to have a series of 
observations carried out systematically, and the results minutely 
recorded for a number of years. Therefore, in 1861, we commenced 
a careful system of statistical records of all the employment and 
occupation, and indeed all the movements of the patients. To 
accomplish this the following tabulation of facts is required. 
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Each attendant in charge of a ward is supplied with such a printed 
form on the first of each month, and a daily record is made. This 
record has now been kept sixteen years, and embraces the move- 
ments of 5,795 cases. 

In a careful retrospect of these years 1 am well persuaded, that 
the system adopted is correct and humane, and only needs expan- 
sion and perfecting in details. As a vital starting point it recog- 
nizes the patients as sick people, and the institution as a hospital for 
their care, comfort and recovery, and places all responsibility as to 
exercise, labor, etc., entirely in the hands of the medical faculty, to 
be directed in accordance with the varying condition of the patient, 
and makes the institution what it was intended to be, a hospital, and 
in no sense a work-house. 
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This table shows the per centage of labor, to the whole population 


of men patients, during the same period. 


Number days 
of work. 


Number days of 
patients. 


Per cent of 


labor. 


19,594 
17,618 
14,712 
16,353 
19,421 
23,208 
205174 
22,035 
215480 
20,411 
20580 
19,312 
205117 
19,798 
20, 893 


102,180 
96,890 
96 , 050 

1025142 

109,373 

118,888 

113,804 

108 , 295 

111,623 

113,750 

118,398 

109,927 

104,212 

104,641 

108, 124 


19 


17 
18. 


18 


16 
17. 
19. 
17. 
20. 
19. 
17. 
17. 
17. 


.O1 


75 
52 
72 
34 
24 


19.: 


18. 
19. 


The average per centage for fifteen years, 18.25. 
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This table shows the per centage of labor, to the whole population 
of women patients, during the same period. 


Number days of | Number days of| Per cent of 
work. patients. labor. 


36,097 | 116,549 30.97 
345925 | 107,834 32.38 
315161 107,442 29.00 
28,105 | 108,590 25 .88 
27,221 | 115,891 23.48 
27,397 | 102,259 26.79 
25,787 | 103, 303 24 .96 
27,718 | 103,537 26.77 
27,720 | 107,476 25.79 
29,494 | 110,945 26.58 


Average per centage for ten years, 27.26. 

I am well satisfied that this tabulation represents all the labor that 
ought to be got out of the class received here for treatment,* and I 
can repeat the language I used on this point in 1865: “The record 
gives, I think, a fair means of estimating the proportion of men who 
can properly be expected to work in such an institution as this, and 
from these figures the value of the labor of patients in contributing 
to their own support may be approximately ascertained. How much 
this labor contributes to the happiness, improvement and recovery 


* While writing this report, we took the record of a single day and ascertained 
the amount of, what is denominated by many, labor, 7. ¢., the number of patients 
who do some sort of work beyond the simple care of their persons, as taking care 
of their rooms, making beds, sweeping, assisting in the dining room, in the work 
of the ward, in the kitchens, etc., with the following result: Of the 308 men, 210 
did something in the way of occupation ; eighty-two were old and infirm, mani- 
acal, profoundly demented, or declined to work ; sixteen were helpless. 

This gives a per centage of occupation, 68.18. Of the 269 women, 162 were of 
the first class ; sixty-eight of the second, and thirty-nine were helpless, giving a 
percentage of occupation, 60.22. Deducting the whole number of helpless, the 
total percentage of occupation would be 71.84. 

This is rather an under than an over statement, as the record was made in the 
cold weather of December, when only a limited number of the men could be out 
of doors. 
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of patients is a most important question. I have no doubt of the 
great value of labor as a curative means, but it requires care to deter- 
mine who shall work and how much work each may do. As among 
men everywhere, so here it sometimes happens that those who would 
be better for labor are lazy or selfish, and will say: “I pay and will 
not work, or the county pays for me and I don’t wish to work.” 
These instances are comparatively rare, and when attendants them- 
selves are thoughtful and industrious, there is little difficulty in get- 
ting all to work who should be permitted to do so. Indeed, if not 
guarded, many would overwork. 

“Tt must be borne in mind that the average day’s work would not 
be over six hours, and generally less, and that the workers are not 
able-bodied men, who can accomplish an ordinary laborer’s work. I 
am well satisfied, from long and careful observation, that from 
twenty-two to twenty-five per cent would be the highest estimate of 
six hours workers, who could be depended upon. Some might work 
eight or ten hours, while others could not work over two or four, and 
maintain their bodily health; so that six hours would represent the 
full average. In the woman’s department the average would prob- 
ably be greater, as their labor is less exhausting, and can be per- 
formed in the house independently of the state of the weather.” 

There is no difficulty in summer, or in any weather, when patients 
can be out of doors for hours together, in securing all necessary occu - 
pation, air and sunlight; but in this climate, during a large part of 
the year, the weather is too inclement to give the necessary out-door 
freedom with safety, and especially to the feeble, who most need it. 
Allsystems grow if properly developed, and they may expand in simi- 
lar directions, though into more practical lines of thought and action. 
For instance, in the early treatment of the insane, when little idea 
of the power of self-control was entertained, little direction was given 
to mental discipline, either of the intellectual or moral faculties. 
Books, pictures, association, entertainments, employment of various 
kinds, were hardly thought of; but as experience revealed the fact, 
that self-control not only remained, to a good degree in most cases, 
but that its recognition and development were of the highest possible 
importance to their comfort, care and treatment, means for accom- 
plishing the result began to be thought of, Dr. W. A. F. Browne, of 
Scotland, in his lectures upon “ What asylums were, are, and 
ought to be,” delivered in 1837, writes : 

‘“¢ Until the noble efforts of St. Vincent de Paul were crowned with 
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success, the madman was, on the continent of Europe, either expelled 
from society as an outcast unworthy of care or compassion, or burnt 
as a sorcerer unworthy even of those rude forms of justice which then 
prevailed. * * * The reign of humanity in Bedlam commenced 
only about twenty years ago. Before that period the lunatic might 
be truly said to live under a reign of terror. Immured in a wretched 
and comfortless prison-house, and left to linger out a lifetime of 
misery, without any rational attempt at treatment, without employ- 
ment, without a glimpse of happiness or a hope of liberation, he was 
terrified or starved into submission, lashed, laughed at, despised, for- 
gotten. The great objects were —confine, conceal. Protect society 
from his ferocity ; protect his sensitive friends from the humiliating 
spectacle of such a connection. Regarded as wild beasts, all maniacs 
indiscriminately were treated as such. Nay, the imprisoned tiger 
enjoys a milder fate, for his keepers have an interest in his health 
and preservation.” 

That this is a mitigated, rather than an exaggerated summary of 
horrors, will presently appear. Until very recently such lunatics as 
could not with safety be suffered to roam at large were confined in 


common prisons. 

In 1815, before the committee of the House of Commons, Dr. 
Monro stated that under his superintendence “ gentlemen were never 
chained, but that such measures were necessary for the poor in public 
establishments.” 

Soon chains were taken off, liberty was enlarged, patients were | 
brought out of solitary cells and dungeons into association with each | 
other, and gradually the modern humane treatment was inaugurated. 
Now, this well-recognized idea of self-control expands itself in all 
directions and finds outlet and expression in the various means of 
occupation I have indicated, and various sources of enjoyment. We 
see it also expressed in the order, cleanliness, subjection to discipline, 
respect for themselves and others, manifested in well-organized insti- 
tutions, also in the chapels, libraries, amusement rooms, etc., erected 
in connection with asylums, and in the large freedom from seclu- 
sive restraint. Notwithstanding all this the disease is unchanged 
and without treatment, and the necessary guards to the development 
and maintenance of self-control in duly organized asylums, we should si 
soon relapse into the dreadful condition of the past. There is no 
resting or stopping place ; what has been achieved is not transmissible, 
except through the channel of unceasing labor; we have not achieved 
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a change in the disease, or in humanity, but simply in the knowledge 
of what we may and can do with the disease, by invoking the better 
laws of our being to our aid as moral agents, to the progress of 
medical science, calling into exercise whatever of good is left, in the 
partial wreck of mental balance, which the disease presents. So 
distinguished an authority as Dr. Bucknill has said on this point: “ If 
strong motives are addressed to the patient, he is capable of controlling 
the manifestations of the malady under which he suffers. * * * 
The extent to which the insane are capable of controlling their 
actions is conspicuous in the wards of a well-ordered lunatic asylum. 
The medical officers of such an institution find some two or three per- 
cent of the patients whom no moral influences appear to touch ; but 
the vast majority are enabled, with a little encouragement and 
assistance, to control their passions and emotions with nearly as 
much success as the people out of doors.” This I fully indorse in 
the broad and comprehensive sense in which it expresses the point; 
not in the puerile sense of control under promise of rewards, as to 
children, but under those inducements which address themselves to 
the reason and moral sense of men and women, reflection as to duty, 
interest, regard for the weltare of others, the ideas of comfort, health, 
security, right and wrong. 

I remember when I saw enough good in the idea of schools to carry 
them on, but under the light of experience I found at length that 
such elemental methods fell short of the best results, and failed to 
develop self-control. It occupied a man to spell and read and write, 
but at the same time it belittled him, and carried him back instead 
of forward. It impressed him with the idea that to be at school asa boy 
was all that was left of him in the opinion of sound, reflecting, pro- 
fessional men.. It neither suggested nor stimulated responsibility, but 
the contrary.. While such exercises were just the thing for idiots 
and imbeciles, they were not sufficient for men and women, even if 
insane. Libraries, abundance of newspapers, reading, conversation, 
lectures, theatricals, ordinary labor and personal care of themselves, 
in fact all the methods of occupation bringing the patient within the 
ordinary ways of thinking, feeling and acting as responsible men and 
women were adopted to replace schools, thus properly relegating 
schools to the conditions of life and age with which they harmonize 
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and to which they belong. I should, now, as soon think of setting. 


the men systematically to rolling hoops, and the women to playing 
with dolls as to assemble them in rooms at “sham school.” 
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The question naturally arises, having all these resources, how do 
we know that they are utilized? Of course upon the internal admin- 
istration, the daily and hourly management and care of patients 
must: depend largely the success of any system of government in such 
an institution. 

The fidelity of the immediate attendants constantly with the patients 
must, to some extent, be presumed, but, in any system of responsible 
executive management, should not be sim ply taken for granted. The 
regulations of the institution provide fora steward and matron, and that 
they should be much in the wards and among the patients ; also for a 
clerk or extra attendant in the division for men, and another in that for 
women, “ to attend to the clothing,” etc., all of which officers being in 
various parts of the house unexpectedly, would be a possible check on 
attendants, but the provision in this important matter goes further, and 
creates “supervisors of departments,” who, being over the attendants, 
and having the special responsibility of seeing that the orders of the phy- 
sicians are carried out; that the sick, feeble or excited have proper 
attention ; that any changes in the condition of patients are at once 
reported to the medical officers ; that those who go out to work or to 
walk are properly clothed ; who administer the medicines, see that 
those who cannot care for themselves, in their natural wants, are 
properly seen to; who hear the complaints and troubles of patients 
with each other or with the attendants, and report to the physicians ; 
whose duty it is to report, at once, any neglect or misconduct of 
attendants; who, in fact, stand as a constant safeguard and guarantee 
of the execution of rules and directions. 

In some institutions this work is done by one supervisor, but I am 
persuaded that it is wise, humane and economical to employ six of 
these subordinate officers in an institution of this size and character, 
thus giving to each an average of 100 patients and their necessary 
attendants. 

I have given a great deal of thought to the organization of the 
asylum, and the practical working of the rules and regulations, and I 
am well satisfied that the individual responsibility required under 
them is of the greatest importance, not only as a matter of security 
to the patients but also of mental discipline to the attendants. 

‘ The fact that each attendant signs an agreement, as follows, is an 
additional safeguard : 

“In consideration of being employed by the superintendent of the 
New York State Lunatic Asylum for the said asylum, I do hereby 
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_ agree to work for the said State Lunatic Asylum for one year from 
date, at any work or service assigned me by the said superintendent 
or other officer, on the terms specified opposite my name, payable 
after the first month, so that one month’s wages will remain unpaid 
until the end of the year; and I agree to observe and obey the rules 
and regulations of the asylum and the directions of the superin- 
tendent or other officer, from time to time ; and, in case I leave my 
employment before the expiration of one year from date, without the 
permission of the superintendent, or am discharged for the violation 
of the rules or neglect of duty, I am to forfeit one month’s wages ; 
and if I continue in the employment of the asylum after the termin- 
ation of this contract, I agree to be liable to forfeit one month’s 
wages on the conditions above specified.” 

Here the attendant solemnly enters into a contract, as to his or her 
conduct, with the distinct understanding of the penalty, not only of 
dismissal or fine, but of a record of the exact fact for which such dis- 
missal or fine is adjudged, under the agreement, as an indelible 
stamp on character. As each person employed is furnished with a 
copy of the printed rules and regulations for guidance, no plea of 
ignorance can be put in as an excuse for dereliction of duty. 

I have deemed it my duty thus to set forth this subject, which is 
one of the problems of internal government of such institutions, and 
to give the records of these fifteen years for whatever they are worth, 
and for whatever use they may be to others. | 


IMPROVEMENTS AND Repairs. 


A few years ago I advised the construction of large verandas or sun 
rooms, which your board heartily indorsed. These have been con- 
structed in connection with nine of the twenty-four wards, and I 
would earnestly urge them in connection with every ward. A com- 
-mittee of the Board of State Charities which visited the institution the 
past summer, Prof. Anderson, of Rochester, and Edward W. Foster, 
of Potsdam, warmly approved these structures, and at the meeting of 
the Board of State Charities, in Utica, in September, they were 
strongly commended. In a communication to the London Lancet, 
Dr. Bucknill thus speaks of this feature of the asylum, after his visit 
to this country in 1875: “A very pleasant feature of the newer 
wards are the glass rooms in which they terminate. They are the 
exaggeration of bay windows, and they not only add greatly to the 
light and cheerfulness of the whole ward, but form most comfortable 
and agreeable lounging or working rooms,” 
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With this improvement, and the enlarged recesses or central sitting 
rooms, the wards will not only be much lighter and pleasanter, but 
observation of the patients can be more thoroughly carried out, and 
social intercourse more easily promoted. Furthermore, this improve- 
ment will enable us to increase the capacity of the wards, which is 
a great desideratum. 

The thorough and permanent character of the repairs which have 
been made from year to year may now be tested. The floors first relaid 
in hard wood in the front building, though now in use eighteen years, 
two years longer than the original floors, are nearly as good now 
as on the day they were put down. The floors of all but one of the 
front wards have been relaid. The rear wards, which were built 
later, and-were not in use till 1846, have been repaired frequently, 
and nine have now been relaid, and the same work on the remaining 
seven cannot longer be delayed. They are not only thoroughly worn 
out, but are in a condition to absorb the deleterious materials only 
too abundant in hospitals, and to engender disease.. We have had 
some cases of erysipelas in those wards during the past two years, 
which I am constrained to believe were due to the saturation of the 
decayed wood work. Originally the work on the rear wings was 
imperfect, and after thirty years of use, and a great amount of patch- 
ing and mending, it would not be unreasonable that it should require 
entire renewal. I sincerely hope that the repairs in the remainder 
of the women’s ward may be completed the coming year. The pro- 
gress of such work, with the wards crowded with women, is not only 
difficult, but is detrimental to the comfort and welfare of the patients. 
In 1852, a plan was projected for heating the asylum by steam and 
ventilating it bya fan. At the inception of the idea the board of man- 
agers. consulted Mr. Joseph Nason, who had given the subject consid- 
erable attention, and he at once proceeded to develop suitable plans 
for carrying out the proposed work. As this was the first instance 
of heating and ventilating a hospital by such means, the earlier plans 
were largely experimental, and changes and modifications were made 
from time to time during the progress of the work. The long coils 
of steam pipe, with branch T's at each end, were first tried, after- 
wards altered, so as to have return bands at one end, thus giving a 
more free circulation, and these were found to be successful. 

The fan was completed and put in operation in June, 1854. This 
is a.centrifugal fan, fourteen feet in diameter and seven feet wide, 
and has been in use ever since, and has been a complete success from 
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the beginning. The form of the buildings made it necessary to 
have two fans, and subsequently a second was introduced. These 
fans have each a capacity to discharge a little more than 1,000 cubic 
feet at each revolution. This was tested for some years by a record- 
ing apparatus. The speed was adjusted, so that in the months of 
December, January, February and March, the supply was such as to 
give 120 cubic feet per minute to each person; April, May, October 
and November, 137 cubic feet to each person, and in June, July, 
August and September, 200 cubic feet to each person, thus securing 
the largest amount of air during the warm months. These fans have 
both been run day and night, without intermission, since their intro- 
duction. We consider it absolutely necessary to run the fans at night 
as well as during the day, as ventilation is really more important at 
that time ; all the household being in at night, and the windows, as a 
general rule, closed. As I have stated in former reports, “in an asy- 
lum in this climate, where so large a proportion of the population 
must remain within doors so much of the time, and so many of them 
are helpless or indifferent concerning their habits, and where the 
attendants, as a matter of necessity and duty, must remain with 
them, it cannot be less than the commonest dictate of humanity 
to secure for all the amount of pure air requisite for health and com- 
fort.” It requires about 1,500 pounds of coal a day to run the fans, 
or a trifle over 2 pounds for each occupant. 

The general introduction of steam-heating has necessarily led to 
improvements in apparatus and to a variety of forms of radiating 
surface, in both cast and wrought iron. When the wrought-iron 
piping began to wear out, in 1869, we commenced experimenting 
with cast-iron radiators in blocks, which were manufactured under a 
patent held by H. B. Smith & Co., of Westfield, Massachusetts, in 
order to be prepared to judge of what would be best and most eco- 
nomical to replace the piping when it became necessary to do so. 

After two winters of careful observation our engineer, Joseph 
Graham, suggested a modification of the cast-iron block which has 
since been used with entire success. This modification was adopted 
by the Messrs. Smith & Co., and the block further improved by them, 
is known as the Utica or Asylum pattern, and has been introduced 
into the asylum.at Oshkosh in Wisconsin, and Ossawatomie in Kansas, 
and in other institutions. 

This block system has now been used to replace the worn-out 
pipe in the asylum, through the women’s department and center 
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building and for the three rear wards of the men’s department. 
With this arrangement the heating and ventilating are, we believe, 
better and more economically accomplished than by any other method 
in use in Jarge institutions. During the past winter, 1875 and 1876, 
a careful thermometric record was kept and the following diagram 
shows how equally the temperature of the wards was maintained 
without regard to the varying conditions of the external atmosphere. 

Through the winter months we throw in by the fans 5,000,000 of 
cubic feet of air per hour, and it requires about eleven pounds, per 
hour, of coal to raise the whole atmosphere of the house one degree 
above the temperature of the outside air; and the apparatus is so 
adjusted that the engineer is able to keep the house in the uniform 
condition, as shown in the diagram, by his attention to the varying 
state of the outside thermometer. 

One of the great advantages of this plan is that the radiators can 
be placed so directly under the flues as to realize,in the highest 
degree, the benefit of the important principle in warming buildings, 
of bringing the radiating surface as near as possible to the point 
where the air is to be warmed and delivered. Again, the blocks 
form a compact arrangement which can be boxed in with wood, lined 
in the inside with tin or sheet iron, so that no heat is wasted by 
absorption of the walls as in the use of brick chambers. All the 
necessary repairs can be readily made, and as cast iron resists the 
destructive action of steam much longer than wrought, it is therefore 
more desirable, and in the end more economical than the wrought- 
iron pipes. 

In 1875, the president of the board of trustees and the superin- 
tendent of the Northern Wisconsin Hospital for the Insane visited 
some twelve institutions, heated by steam, and embodied their observa- 
tions in a printed report. Among the apparatus examined was that 
in use here. 

They unhesitatingly gave the preference to the modified Gold’s 
radiator, both as to efficiency, easy of management, and cheapness. 
This was introduced into the part of the building then about ready 
for occupancy, although in the other wing pipes were in use. In his 
annual report of the same year, Dr. Kempster remarks: “After the 
most careful examination of prominent hospitals throughout the coun- 
try, and after obtaining the results of experimentation conducted 
under the observation of some of the oldest and most experienced 
hospital superintendents and other observers, the conclusion was 
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reached that the system adopted (Gold’s modified radiator) had the 
greatest number of advantages, and was the least liable to get out of 
order, or prove inefficient.” After thorough trial of the cast-iron 
radiators and pipes side by side through the winter, the advantages 
were so much in favor of the Gold radiators that the doctor advo- 
cates their substitution for the pipes originally placed under the 
north wing, first erected, although in use only three years. I cite 
the experience of this institution, which is located at Oshkosh, where 
the winters are protracted and severe, as a good confirmatory test of 
the efficiency of the apparatus we have adopted. 
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MATRON’S REPORT. 


The matron reports the following articles made in the house during 
the year, besides the mending: 


Articles mended per week, 540; total, 28,080. 


The tailor reports the following articles as having been made in 
the shop, in addition to the repairing: 
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Overalls (pairs) 


Over-shirts 


73 


THIRTY-FOURTH ANNUAL REPORT OF THE 


STHWARD’S REPORT. 


The steward makes the following report of the farm and garden, 


December 1, 1876: 


Apples, 14 bushels at 60c........... $8 
Asparagus, 54 bunches at 8c. .... 4 
Beets, farm, 500 bushels at 50c .... 250 
Beets, green, 348 bushels at 40c.......... 139 
Beets, garden, 844 bushels at 422 
Cabbages, white, 2,464 heads at 147 
Cabbages, red, 642 heads at 51 
- Corn, green, 114 bushels at $1.50 eee 171 
Cucumbers, 22 barrels at $4. 88 
Cucumbers, green, 11 bushels at $2.50................ 27 
Egg plant, 30 bunches at 3 
1,164 at 6c. . 69 
Onions, dry, 225 bushels at $1.25 281 
Onions, green, 846 bunches at 6c ........ 50 
Peas, green, 54 bushels at 75c.... 40 
Pie'plant, 1,463 bunches at 6c... 87 
Potatoes, 3,072 bushels at 60c.... 1,843 
Peppers, 1 bushel at $B. .... 2 
Salsify, 8 bushels at T5c .... 6 


Syuash, winter, 894 at 223 
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Squash, summer, 2,642 at $105 68 
Spinach, 968 bunches at 4c... ... 38 72 
Tomatoes, ripe, 143, bushels at $1................06 oe 143 00 
Tomatoes for pickles, 67 bushels at 75c.............- ; 50 25 


$13, 959 36 


Stock on Farm. 


Twelve horses, two yoke of oxen, one bull, 183 hogs, forty cows, four 
calves. 


Amount received for pigs and pork sold............... $723 88 

Pork slaughtered for use of house...............2.04. 1,390 12 

Value of swine on hand December 1, 1875, $2,465 00 
Amount paid for feed ...................2. 443 20 


We have continued the pathological investigations successfully. Dr. 
Deecke, the special pathologist, devotes his entire time to this depart- 
ment. The views I have expressed in previous reports of the 
importance of this work and of the fitness of Dr. Deecke to carry it 
on satisfactorily are fully confirmed by further observation and 
experience. Being unable to obtain all the necessary instruments for 
the best work in photomicrography from instrument makers, we have 
had them made in Utica, under the direction of Dr. Deecke. 

In the final completion of the microscopic arrangements we have 
been assisted by the advice of W. Wales, of Fort Lee, New Jersey, 
who has made for us, our best objectives and the large one for taking 
photomicrographic pictures directly from the specimen. 

Dr. Edward E. Smith, fourth assistant physician, resigned July 
eleventh, to accept the position of first assistant in the new State asylum 
at Morristown, New Jersey, under Dr. H. A. Buttolph. Dr. T. F. 
Kenrick was appointed to the vacancy and entered upon his duties 
September twentieth; Dr. Kenrick has had the advantage of two 
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years of experience with the insane, as assistant, under Dr. Barstow, 
at Sanford Hall, Flushing. This is the only change in the efficient 
corps of officers assuciated with me in the conduct of the institution. 
Dr. Gibson, the chaplain, has conducted the religious services regu- 
larly through the year, relieved on a few occasions by Rev. Dr. 
Hartley, of the Reformed church, and Rev. T. J. Brown, of West- 
minster, to whom we are indebted. 

Our thanks are due to Prof. Seiboth, Mrs. Shapley, Miss Kellogg, 
Miss Seymour, Miss Leach, Mr. Danforth, Mr. Edwards, Mr. Jones 
and Mr. Peate, for two delightful concerts; to Prof. Cromwell for a 
pleasant and instructive evening entertainment with stereopticon ; 
to the Utica Dramatic Association for three enjoyable entertainments ; 
to a number of the attendants and employes, the household are 
indebted for a series of theatrical entertainments and concerts, given 
generally twice a week, from the first of September, to the twentieth 
of May, which are well appreciated and highly enjoyed. We have 
only to report that we have not a large enough amusement room. 

For more than a quarter of a century, our friend, John E. 
Williams, of Aurora, sent us an annual gift of fruit, pears, grapes 
and apples, and visited the institution twice or more each year. In 
his death many pour people lost a good and kind friend. Mrs. 
Williams has continued the benevolent gifts of her husband, and sent 


us last fall, grapes and a barrel of pears, which were distributed in 


accordance with her request. 

The institution, as heretofore, has been largely open to the public. 
It requires the time of one person to give the proper attention to 
general visitors. The whole number of visitors, including county 
officers, friends of patients, etc., who go through the wards exceeds a 
thousand each month. We have not found this large visitation at all 
injurious, though it occasions a good deal of labor, and often requires a 
good deal of patience with the morbidly curious, and those who expect 
patients in such an institution to be either in a state of excitement 
or a condition of fatuity; to see the great majority conducting 
themselves with entire propriety is not only a surprise but a dis- 
appointment to them. 

We have been visited by a committee of the Board of State 
Charities, Dr. M. B. Anderson and E. W. Foster, who spent three 
days visiting the entire institution and inquiring into the manage- 
ment, and by the whole of the State Board of Charities. Mr. John 
Devereux and Mr. W. P. Letchworth, members of the board, have 
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twice visited us, and Dr. C. S. Hoyt, secretary, has been here three 
times. 

The State Commissioner in Lunacy, Dr. Ordronaux, has made 
seven inspections, and altogether has spent twelve days in his official 
visits. 

Nothing is more gratifying than the free visitation by the State 
officials. 

To you, gentlemen, I desire to return my cordial thanks for the 
unwavering support and counsel which I have at all times received 
in the discharge of the responsible trust confided to me. Recogniz- 
ing an overruling Providence in the past, and in all the affairs of 
men, we reverently seek His guidance in entering upon the labors of 


another year. 
JOHN P. GRAY. 
December 12, 1874. 
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REGULATIONS, CONDITIONS AND FORMS 


ConceRNING ApMIssION oF Perrsons to THE New York Strate 
Lunatic ASYLUM. 


For the information of those desirous of placing patients under 
treatment in the asylum, we append the following extracts, require- 
ments and forms of law. 

The law relating to the insane is chapter 446, Laws of 1874, entitled 
‘** An act to revise and consolidate the statutes of the State relating 
to the care and custody of the insane ; the management of the asylums 
for their treatment and safe-keeping, and the duties of the State Com- 
missioner in Lunacy.” ‘ 

Trrtz 1. § 1. No person shall be committed to or confined as a 
patient in any asylum, public or private, or in any institution, home or 
retreat for the care and treatment of the insane, except upon the cer- 
tificate of two physicians, under oath, setting forth the insanity of such 
person. But no person shall be held in confinement in any such 
asylum for more than five days, unless within that time such certifi- | 
cate be approved by a judge or justice of a court of record of the 
county or district in which the alleged lunatic resides, and said judge 
or justice may institute inquiry and take proofs as to any alleged 
lunacy before approving or disapproving of such certificate, and said 
judge or justice may, in his discretion, call a jury in each case to 
determine the question of lunacy. 

§ 2. It shall not be lawful for any physician to certify to the insan- 
ity of any person for the purpose of securing his commitment to an 
asylum, unless said physician be of reputable character, a graduate of 
some incorporated medical college, a permanent resident of the State, 
and shall have been in the actual practice of his profession for at least 
three years, and such qualifications shall be certitied to by a judge of 
any court of record. No certificate of insanity shall be made except 
after a personal examination of the party alleged to be insane, and 
according to forms prescribed by the State Commissioner in Lunacy, 
and every such certificate shall bear date of not more than ten days 
prior to such commitment. 
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§ 3. It shall not be lawful for any physician to certify to the insan- 
ity of any person for the purpose of committing him to an asylum of 
which the said physician is either the superintendent, proprietor, an 
officer or a regular professional attendant therein. 

Tirtx 3. § 37. The terms “lunacy,” “lunatic” and “ insane,” as 
used in this act, shall include every species of insanity and extend 
to every deranged person and to all of unsound mind, other than 
idiots. 

It will be seen, from the above sections, that the requirements of 
the law for the commitment of an insane patient to an asylum and 
holding him there in confinement, are: 

1. A certificate of two physicians, under oath, setting forth the 
insanity of such person, as defined in the section last cited. 

2. The physicians signing the certificates must be duly quali- 
fied as medical examiners in lunacy, and be certified by a judge of 
a court of record, to possess the qualifications specified in the first 
paragraph of the second section. The certificates must be made on 
personal examination of the patient, and in accordance with forms pre- 
scribed by the State Commissioner in Lunacy, and bear date not 
more than ten days prior to the commitment. 

3. The certificates must be approved by a judge or justice of a 
court.of record of the county or district in which the patient resides, 
before, or within five days after the patient is placed in confinement, 
in order to authorize his confinement more than five days. 


The following is the form of medical certificate prescribed by the 
Commissioner in Lunacy: 


(Form or Mepicat 
STATE OF NEW YORK, ae 


County oF 

I, , a resident of , in the 
county afuresaid, being a graduate of , and having practiced 
as a physician, hereby certify, under oath, thatonthe day of 
I personally examined of * 


*(Here insert sex, age, married or single, and occupation.) 


and that the said is insane, and a proper person for care and 
treatment, according to the provisions of chapter 446 of the Laws of 
1874. 
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I further certify that I have formed this opinion upon the follow- 
ing grounds, viz. :* 


*(Here insert facts upon which such opinion rests.) 


And I further declare that I possess the qualifications specified in 
section 2 of title 1 of chapter 446 of the Laws of 1874, and that 
my qualifications as a medical examiner in lunacy have been duly 
attested and certified by * 

*(Here insert the name of the judge granting such certificate.) 

Sworn to and subscribed betore 
me, this day of 187 . 

The judge’s certificate of qualification, the form of which we give 
below, need not be attached to the medical certificate, as the physician 


‘makes oath to the fact of being qualified, in each instance. It may be 
retained by the physician or placed on file in the county clerk’s office. 


(Jupex’s CERTIFICATE OF QUALIFICATION.) 
STATE OF NEW YORK, be ae 


County oF 

I hereby certify that , of , is a physician 
of reputable character, a graduate of an incorporated medical college, 
to wit: , and a permanent resident of the 


State, and that he has been in the actual practice of his profession for 
at least three years. 


Apmission oF PATIENTS. 


Patients are admitted to the asylum upon public orders or upon the 
bond of friends guaranteeing the prompt payment of bills. 

Of those committed on public orders there are two classes — 
pauper and indigent patients. Pauper patients are sent to the 
asylum upon the order of the superintendent of the poor of the 
county in which the patient resides, in accordance. with section 5 of 
the law. 

The order of the county, or special county judge, or judge of the 
superior court or common pleas of the county where the patient 
resides secures the admission of indigent persons not panpers. A cer- 
tificate of ingligence entitles the person in whose favor it is issued, 
to two years’ treatment in the asylum, if he is not sooner cured, 
and is by law limited to cases of insanity of not more than one year ’s 
duration. 
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The object of this humane provision is, undoubtedly, to extend the 
benefits of this institution to persons of limited means, whose insanity 
is of recent date, and therefore probably curable, and, if recovered in 
the space of two years, restoring them to their families and their 
property unimpaired, and saving them from the paralyzing influence 
upon their future life of finding themselves, by the loss of health and 
reason, reduced to poverty. Patients sent through this channel gene- 
rally supply their own clothing and pay their own traveling expenses 
to and from the asylum. 

Patients supported at their own expense, or that of their friends, 
are received, when there are vacancies in the asylum, giving prefer- 
ence to recent cases, upon the certificates of two physicians, duly 
qualified as medical examiners, approved by the judge of the county 
or district in which the patient resides, and upon a bond signed by two 
persons whose financial responsibility is certified by some bank or 
county officer, or some well known, responsible person. 

The form of a bond, to be executed by the friends of the insane 
person admitted as a patient, is as follows: 


WHEREAS, of 
in the county of , an insane person, has been 
admitted as a patient into the New York State Lunatic Asylum, at 
Utica: 

Now, therefore, we, the undersigned, in consideration thereof, 
jointly and severally bind ourselves to Thomas W, Seward, treasurer 
of said asylum, to pay to him and his successors in office, the sum 
of dollars cents per week, for the care and board 
of said insane person so long as he shall continue in said asylum, 
with such extra charges as may be occasioned by his requiring more 
than ordinary care and attention, and also to provide him with suit- 
able clothing, and pay for all such necessary articles of clothing as 
shall be procured for him’ by the steward of the asylum, and to remove 
him from the asylum whenever the room occupied by him shall be 
required for a class of patients having preference by law, or whenever 
he shall be required to be removed by the managers or superintendent ; 
and also to pay all expenses incurred by the managers or superintend- 
ent in sending said patient to his friends, in case one or either of us 
shall fail to remove said patient when required to do so as aforesaid ; 
and if he shall be removed at the request of his friends before the 
expiration of six calendar months after reception, then to pay board 
for twenty-six weeks, unless he shall be sooner cured, and also to pay, 
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not exceeding fifty dollars, for all damages he may do the furniture 
or other property of said asylum, and for reasonable charges in case 
of elopement, and funeral charges in case of death ; such payments for 
board and clothing to be made semi-anuually, on the first day of 
February and August in each year, and at the time of removal, with 
interest on each bill from and after the time it becomes due. 


In witness whereof, we have hereunto set our names this 


day of , in the year 18 
(Name.) 8.] 
(P. O. Address.) 
(Name.) s.] 


(P. O. Address.) 


This will certify, that I am personally acquainted with 
and , the signers of the above bond, and consider 
each of them fully responsible for the prompt discharge of its 
obligations. 
(Name.) [L. 8. ] 

(P. O. Address.) 


This agreement, or bond, is generally signed by near relatives or 
other friends of the patient, or legal guardians, if any such there be, 
at or prior to the time of admission. It may, however, be signed 
subsequently, and sent to the asylum, if, upon the admission of the - 
patient, a sum of money sufficient to secure its execution is deposited. 

Upon application, we will furnish any of the above forms of medi- 
cal certificates or bond for private patients, in blank. 

We regret to be obliged to call the attention of county officers to 
the following law, which is too frequently overlooked or disregarded : 

“ All town and county officers sending a patient to the asylum, 
shall, before sending him, see that he is in a state of perfect bodily 
cleanliness, and is comfortably clothed and provided with snitable 
changes of raiment, as prescribed in the by-laws.” 

We request, especially, that patients brought to us from county 
houses be clean and free from vermin. 

All persons require at least two suits of clothing, and several 
changes of under garments. Most of the patients go out regularly, 
and consequently require clothing suited to the season. For males, 
great coats and boots are required in winter; shoes answer in sum- 
mer; slippers are worn in the house. Females also need ample 
clothing for walking and riding in the winter. 
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The supply should be liberal when it can be afforded. All clothing 
is marked with the name of the patient to whom it belongs, and 
much pains are taken to have it kept in good order and repair. 

The removal of a patient should not be attempted while laboring 
under severe bodily disease, as fevers, erysipelas, large and dangerous 
wounds or sores, consumption, etc. 

In conveying a patient to the asylum, let it be done, if necessary, 
by force rather than by deception. Truth should not be compromised 
by planning a journey to Utica, or a visit to the asylum, and when 
there suggesting the idea to the patient of staying, while his admis- 
sion was already decided upon; nor should patients be induced to 
come and stay a few days to see how they like it, under the impres- 
sion that they can leave at pleasure. Such treachery not only 
destroys confidence in friends, but also, too often, in us, by the seem- 
ing conspiracy to which we are supposed to be a party, than which 
there can scarcely be a greater barrier toimprovement. The patient 
should be brought by an intelligent and intimate acquaintance, who 
will be able to give a minute history of the case, or a written account 
should be transmitted. Jn the latter should be stated the name, age, 
married or single, number of children, occupation, degree of educa- 
tion, profession of religion, habits, nativity, residence, predisposing 
and exciting causes. Here give a minute history of the patient from 
youth up, temperament, peculiarities, disposition, etc; also the 
cause supposed to have affected the patient immediately preceding 
the attack; state what relatives, near or remote, are or have been 
insane or peculiar ; also what disease the patient has suffered from, 
jis, ekin diseases, dyspepsia, constipation, piles, ulcers, etc. Give 
the date of the attack, going back to the first noticeable disturbance, 
no matter how slight ; also the duration of the more marked and 
decided symptons, the number of attacks (if this be not the first) and, 
if ever before admitted, the number of admissions to this asylum, 
and how complete was the recovery in the interval of the attacks ; 
state fully the condition of the patient at the time of admission ; 
whether suicidal or homicidal ; whether he eats, sleeps, strikes, breaks, 
destroys, or is noisy or inattentive to personal cleanliness, and what- 
ever else that may occur to the friends, likely to be useful to us. 

It is desirable that application for admission be always made before 
the patient is brought to the asylum, in reply to which any desired in- 
formation will be cheerfully furnished. All correspondence about 
or with patients should be post-paid, and addressed to Dr. John P. 
Gray, Superintendent of the State Lunatic Asylum, Utica, N. ¥. 


